¢ 


CONTENTS, 


# Mental Patients. Horatio M. 
the Insane. Charles E. Thompson... 


fin a Massachusetts Court——Music as Therapy........... 


y resumes Superintendency of the Boston State Hospital —Appoint 
infred Overholser as Commissioner of Mental Diseases in Massa- 

n Legion’s Distinguished Service Plaque—State Hospital A 
in California —Liaison Work at University of Colorado Me 
International Neurological Congress.—Scientific 


 Kontitutionlstherapie Bei Weiblichen Inbesondere Bei S 

Committee on Sterilization. . 
ce of Religion. Gerald 
Stephen 
Physician and Citizen. Nathan C. Goodman.......... 


“Welch, Arthur H. Ruggles. 
Vrooman. D. R. Fletcher.......... 


SEPTEMBER. | 
re A The Etiology of So-Called Schizophrenic Psychoses. Aaron J. Rosanof, Leva M 
Handy, Isabel Rosanoff Plesset, and Sandye Brush... 
2 > 3 The Use of Music in a Case.of Psychoneurosis. Willem van de Wall and Earl D. Bond. S 
 Marthuana 
7. of Societies: 
Bak. >» Procee of Ninetieth Annual Meeting of the American Psychiatric Association ( 
Comment: 
and Notes: | 
Social. 


COMMENTS ON PSYCHIATRY.* 


By WILLARD C. RAPPLEYE, M.D., 
Dean, College of Physicians and Surgeons, Columbia University. 


It would obviously be presumptuous for anyone to attempt a 
discussion of the problems of such a complicated field of profes- 
sional activity as psychiatry who himself is not an expert in this 
field. There are, however, at least three phases of psychiatry in 
which an amateur might be justified in making comments. My 
few remarks will be confined to the discussion of these three 
general features. 

The first phase which might well be discussed is the relationship 
of psychiatry to general medicine, particularly since recently psy- 
chiatry has been considered by many as an independent field of 
medicine. There are a number of reasons why psychiatry has de- 
veloped more or less independently, the reasons being inherent 
both in general medicine and in this special field. The tremendous 
development of scientific methods since the latter part of the last 
century led rapidly to the partition of the body along anatomical 
lines into various organs and systems, in relation to each of which 
intensive research and specialized methods of investigation have 
opened up whole fields of scientific and professional endeavor. 
Around each of these anatomical subdivisions, specialization has 
developed. We have grown to look upon diseases of the kidney, 
heart, lungs, eye, stomach, liver and other organs as entities in 
themselves. 

Associated somewhat later with this development was the 
rapidly growing appreciation of the functional disorders which 
occurred in connection with each of these organs and systems. We 
became as much interested in studying the degree of incapacity of 
an organ as the pathological and anatomical lesions which were 
found. We have been talking lately more about the sugar tolerance 
of the pancreas and the functional performance of the kidney, 


* Address by the guest speaker at the annual dinner of The American 
Psychiatric Association, Waldorf-Astoria Hotel, New York City, May 30, 
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liver and heart than of the architectural changes in the organs. 
There has been an enormous development of technical procedures 
and other devices, often mechanical or electrical in character, which 
permitted accurate measurements of these functions. 

Appreciation has grown also that none of these organs, systems 
or functions is really independent, but all of them are related. One 
only need refer to disorders of the thyroid gland, for example, to 
appreciate that the disturbances in this organ are reflected in the 
circulatory and digestive system and other remote parts of the 
body. Disturbances in the functioning of the heart are often mani- 
fested in their effect upon the liver, kidneys or the lungs. Examples 
of this kind could be multiplied, but they illustrate in a rough way 
the interdependence of all the various parts of the body. 

This general plan of partitioning the body into the various or- 
gans, systems and functions and the appreciation of their inter- 
dependence is made largely on the basis of regarding the body as a 
biological organism. Many of the results of studies in these various 
fields compare in many essential details with similar studies in 
guinea pigs or rabbits. There is no doubt but that they have some- 
thing to do with the patient but our attention has been largely 
focused on the physical, chemical and structural features. It is not 
difficult to understand why this occurred because the pendulum has 
swung far away from the empiricism, magic, metaphysical and 
speculative medicine of a few decades ago. While we may react 
rather violently to the unsound theories of disease which domi- 
nated medicine a hundred years ago, we must still retain an ap- 
preciation of the patient in his social and environmental relation- 
ships as well as in his reactions as a biological organism. Our 
interest is quite as much in the effect of environment and the 
ability of the individual to adjust himself to that environment, for 
after all in treating illness we must treat the patient as well as 
the disease. 

While it is true that medicine as a whole has been swinging away 
from empiricism to scientific accuracy, there has recently been de- 
veloping in the field of psychiatry a reaction to our ignorance of 
many of the fundamental mechanisms of the nervous and mental 
disorders with a distinct swing toward the purely hypothetical and 
so-called psychogenic explanations of some of the disorders in 
this field. These tendencies and reactions, sometimes quite violent 
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in nature, have always characterized the growth of knowledge and 
have ultimately contributed toward a better understanding of 
natural phenomena. They should only be regarded as a temporary 
phase of progress. 

In the somewhat parallel developments of general medicine 
and psychiatry we have had in opposition to each other what might 
be called the “ partialism ” of the physician trained by laboratory 
and clinical techniques and the “totalism” of the psychiatrist 
trained to deal with the reactions of the individual as a whole. Per- 
haps this is what we all mean when we repeat or express the opinion 
that 25 to 50 per cent of medical and pediatric problems are func- 
tional in character, although this does not mean that they are 
necessarily psychiatric. The well-trained physician and pediatrician 
surely ought to be competent to deal with many of these disorders. 

Another reason why there has not been the close liaison between 
psychiatry and medicine which should exist is the tendency of the 
psychiatric group to deal more directly with the social and environ- 
mental features than with the biological concepts of disturbed 
behavior. The psychiatrist of the past has been largely concerned 
with the insane, with medico-legal testimony, and the custodial 
care of mental patients and not enough in contact with the every- 
day life of the individual or with the beginnings of mental disorders. 
There has also been a tendency to popularize the mental and 
sociological aspects of mental hygiene which at times has taken on 
somewhat the flavor of propaganda and promotion, particularly in 
a number of borderline and vague fields in which conservatively 
trained scientific individuals have been unwilling to speculate too 
freely. These efforts, however, have aroused a great deal of public 
and professional interest in the field of mental health and have 
stimulated wide interest on the part of universities, foundations 
and other groups interested in these phases of medicine, and have 
done a good deal to bring about a better understanding of the re- 
lationships of mental and emotional disturbances to general health. 
What obviously is needed is an infiltration of the training in general 
medicine with a much greater appreciation than now exists of the 
role which environmental, social, emotional and psychological fac- 
tors play in the general health and well-being of an individual, and 
conversely a permeation of psychiatry with a fuller appreciation of 
the careful, scrutinizing attitude of the scientific physician. 
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Perhaps it would be well to suggest a warning that the integra- 
tion of these two fields cannot be done rapidly and certainly not 
before we have adequately trained personnel in both fields who will 
establish and maintain mutual confidence and respect. The solution 
of this situation is not so much the addition of more hours to the 
medical curriculum, the giving of more lectures, or incomplete 
plans of graduate training, but it will come gradually as we are able 
to develop teachers, practitioners and investigators who are soundly 
trained in both fields. Not much would be gained for psychiatry or 
for medicine as a whole by increasing the assignment of teaching 
hours and by rearrangements of the school curriculum if we can- 
not command sufficient scientific talent to carry the program to 
successful fruition. 

These various changes are in the process of rapid development 
at the present time, particularly because the realization is now wide- 
spread that medicine has many social implications. No field of 
medicine has greater opportunities to translate modern knowledge 
into community programs and social instruments than the field of 
psychiatry. Certainly if one can judge the trend at the moment, 
we are making rapid progress in bringing all of medicine into a 
comprehensive whole which is bound to eliminate any feeling of 
isolation of general medicine or psychiatry in dealing with many 
of these complex questions of community health. 

In the presence of experts in the field of psychiatry, it is quite 
unnecessary to discuss the effects of environment on the individual 
and his reactions, or to indicate even the contacts of this field of 
medicine with the problems of education, behavior, crime and in- 
dustry. Neither is it necessary to repeat what has been so forcibly 
emphasized in the discussions of the last several days of this As- 
sociation’s meeting about the marked effects of functional dis- 
turbances which may arise in connection with general medical 
problems. We all recognize that functional disturbances can simu- 
late many serious forms of organic disease, and not infrequently 
they cloud and modify the symptoms of such diseases when they 
do exist. One need only think of thyroid disorders, functional dis- 
turbances of the gastro-intestinal tract, and the various toxic states 
to suggest a number of such implications. 

A proper understanding of the interrelationships of these so-called 
purely medical and so-called functional disorders cannot be brought 
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about simply by adding psychiatrists to a department of medicine 
or internists and pediatricians to a psychiatric service. It would 
seem far more appropriate that the psychiatric approach in many 
instances should vitalize the services on the general wards of 
hospitals and bring forcibly to students, physicians, nurses and 
others the fact that these disturbances frequently (one might al- 
most say in nearly all instances) are part and parcel of the same 
process. We no longer look upon the internist as only a clinical 
physiologist, for a real clinician is a good deal more than that. The 
psychiatrist needs quite obviously a sound basic general preparation 
in medicine and the practitioner of medicine needs an appreciation 
of the wide range of functional disorders which are likely to be 
present ‘n any patient he may see. 

The second general phase of psychiatry about which a word 
might be said is the development of specialization within this field. 
As indicated above it would seem highly important that every per- 
son intending to practice psychiatry should have a sound basic 
training in general medicine; a training which should emphasize 
the wide range of deviations from the normal physiology of not 
only the nervous system but of all the organs of the body. This 
training should also include an internship under proper guidance 
and direction during which the student may obtain a grasp of the 
fundamentals of sound clinical medicine. 

Supplementing this basic preparation every one who desires to 
be a psychiatrist should have an additional preparation in the 
basic sciences, the anatomy, physiology and pathology of the ner- 
vous system, upon which a real understanding of psychiatry must 
rest and upon which it is reasonable to expect will come the de- 
velopments of the specialty in the future. 

Finally, such an individual should have an adequate period of 
clinical experience under the supervision of trained instructors and 
investigators in this field. These major phases of specialization 
have been delayed in this country partly because of a lack of proper 
emphasis upon sound psychiatric training in our medical schools 
and our internships, partly through a lack of adequately prepared 
personnel to direct and train such specialists, and partly also from 
the lack of sufficient financial support to make such a compre- 
hensive training possible. As suggested earlier, it is only by per- 
meating the entire medical training with a proper emphasis upon 
the nervous and mental disorders in everyday practice that we may 
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hope to give to the student and the physician a proper understand- 
ing of what we mean when we speak of the patient as an “ inte- 
grated whole.” 

The final aspect to which reference might be made is that of re- 
search. Research in this field is bound to follow the two general 
lines suggested earlier, particularly in relation to the study of the 
emotional and mental factors which are found in the great majority 
of patients, regardless of their disease. We need well-controlled 
and critical studies in the various clinical fields of psychiatry, par- 
ticularly the relationships of the badly adjusted individual or even 
of the normal individual to his or her problems as they are related 
to phases of sociology, economics, education and behavior. Psy- 
chiatry undoubtedly has great opportunities to contribute to the 
efficiency, happiness and success of every individual. 

Associated with these fields of study and particularly those re- 
lated to general medicine, there is urgent need for active exploration 
of the mechanisms from which mental and emotional disorders arise. 
These basic studies must be made in the fields of physiology, pa- 
thology, chemistry and other fundamental sciences in an endeavor 
to secure through quantitative methods and the development of 
special techniques an understanding of the changes—microscopic, 
chemical, endocrinological and functional—which occur in the nervy- 
ous systems of individuals who have difficulty in adjusting them- 
selves to normal life. Many of these studies will undoubtedly have 
to be made under scientifically controlled experimentation in ani- 
mals, in heredity, and in the more highly technical fields of biological 
chemistry, neurophysiology, pharmacology and experimental pa- 
thology. Little indeed is known about the finer changes which take 
place in the chemical, circulatory, cellular and other constituents of 
the nervous system even under normal conditions. 

Probably no field of medicine offers greater opportunities for 
properly trained individuals in the field of research and in public 
as well as professional service. It is to this Association more than 
to any group in the country that the universities, the medical 
profession and the public look for leadership, stimulation and the 
means by which not only handicapped and normal persons may 
look forward more confidently to a fuller and richer life, but also by 
which the medical profession may assume a larger share of its 
rightful place as one of the most important agencies of a modern 
society. 
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THF ETIOLOGY OF SO-CALLED SCHIZOPHRENIC 
PSYCHOSES 


WITH SPECIAL REFERENCE TO THEIR OCCURRENCE IN TWINS. 


By AARON J. ROSANOFF, LEVA M. HANDY, 
ISABEL ROSANOFF PLESSET, anp 
SANDYE BRUSH. 


§ 1. INTRODUCTION. 


In the spring of 1930 we undertook to collect material for a 
study of mental disorders in twins. The general scope and purpose 
of the study have been outlined in a preliminary report which was 
read before the California Medical Association in April, 1931, and 
later published in the state journal. 

The task of collecting the material was completed about a year 
ago and we have since been occupied with the work of analyzing it 
by clinical groups. 

We have already published reports pertaining to mental de- 
ficiency,” *»* mongolism,® delinquency and criminality,’ and epi- 
lepsy,” as represented in our material. The reader is referred to 
these reports, as they contain discussions of theoretical points which 
have a bearing also on the subject to be dealt with in this report: 
thus the need for reiterating these discussions will be avoided. 

Of the total number of 1014 pairs of twins with mental disorders, 
of which we have records in our collection, 142 pairs represent 
cases of “ dementia preecox”’ or “ schizophrenia” in one or both 
twins of each pair. 

The main object of this communication is to report a study of 
this part of our material. 

In the medical literature are to be found reports of a considerable 
number of cases of mental disorders in twins. The first such report 
seems to have been made by Benjamin Rush, an American psychi- 
atrist of pioneer days. 

In 1900 Soukhanoff* reported an observation of dementia 
precox in both of a pair of monozygotic male twins. In reviewing 
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the medical literature on the subject he found scattered reports of 
a total of only 29 cases of mental disorders in twins which had 
appeared up to that time. 

Most of these cases, and a good many of those which have since 
been reported, cannot be utilized as research material. They seem 
to have been regarded by observers reporting them merely as 
curiosities in medicine, evidently without a real appreciation of their 
theoretical significance. 

Almost as a rule, in these cases, data are omitted which would be 
reguired for determining the type of twins—i. e., whether mono- 
zygotic or dizygotic—and often, especially in the older reports, the 
type of psychosis is not clear. 

As has already been pointed out by Siemens, and more re- 
cently by Luxenburger *! and by Lange,’* such case reports 
cannot be massed for statistical treatment, by reason of their 
biased selection. When such material is brought together it is 
invariably found to be overloaded with cases of monozygotic 
twins and with instances of strikingly similar affection in both of 
the pair, regardless of whether they happen to be monozygotic or 
dizygotic, simply because of the “intriguing interest’ which 
governs the selection. 

This raises the question of method in connection with the work 
of collecting pathologic twin material. No extensive consideration 
of this question need be undertaken here, however, as it has been 
fully discussed by Luxenburger.’® ** Suffice it to say that when 
such material is obtained by means of a questionnaire distributed 
among mental hospitals, institutions for epileptics and for the 
feeble-minded, and the like, it is revealed to be almost equally 
objectionable and misleading as the bringing together of cases 
found scattered in the literature, and for similar reasons, namely, 
on account of its being overloaded with monozygotic twins and with 
instances of similar affection in both twins, whether they be mono- 
zygotic or dizygotic. 

Hence Luxenburger has insisted on the necessity of collecting 
an uninterrupted series of cases as a basic requirement in twin- 
pathologic research. In other words, all bias, deliberate or un- 
conscious, must be avoided in collecting the material. 

This can be accomplished by organizing this phase of the 
research as follows: (1) A large unselected series of cases of 
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the clinical condition to be studied (say, the schizophrenias) is 
thoroughly surveyed with a view to separating out all the patients 
who are one of a pair of twins; (2) all the twin brothers or sisters 
of these patients must then be sought out and investigated, 
wherever they may be, i. e., whether in the same or in some other 
institution or at large. 

The main object of the investigation in each case is twofold: 
first, to determine the type of twins, 7. e., whether monozygotic 
or dizygotic, and, secondly, whether the second twin, too, is affected 
by the condition in question, or by some allied condition, or not 
at all. 

As all know, twins are subject to a relatively high mortality 
rate, especially at birth, in infancy, and in early childhood. Whether 
the cases, in which the twin brother or sister of the patient is dead, 
should be disregarded or included with the rest of the material, 
is a question that has to be decided with reference, on the one 
hand, to the range of ages of incidence of the condition under 
consideration, and, on the other hand, to the age at death of the 
given patient’s twin brother or sister. 

The twin’s death may have occurred at an age before, beyond, 
or within the range of the ages of incidence. For example, in 
connection with schizophrenias, the cases in which the patient’s 
twin brother or sister died before the age of ten years should be 
disregarded; for it is obvious that a greater error would be 
incurred by including them as cases of only one of the pair affected. 
But in connection with, say, epilepsy, such cases should be included, 
inasmuch as the years of childhood under the age of ten years are 
definitely within the range of the ages of incidence of that con- 
dition. Whatever decision may be reached on this point in a given 
study, any error thus incurred would be minimal if a uniform 
policy is pursued. 

Luxenburger furnishes a number of tables in which he contrasts 
the results obtained by the above-mentioned three methods of 
collecting material: massing individual cases reports of which 
are scattered in the medical literature, the questionnaire method, 
and the method of an uninterrupted series. For the reader’s con- 
venience we have compiled his figures for schizophrenia in Table 1. 
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It will be seen that in the material collected by the first two 
methods 76.4 per cent of the ascertained cases were those of mono- 
zygotic twins, whereas in the uninterrupted series the proportion 
is but 36.2 per cent—a figure corresponding more closely to the 
proportion of monozygotic twins occurring among twins in general. 

It will be seen, further, that among the cases collected by the 
first two methods both twins were reported as affected in 71.4 per 
cent of the cases, whereas in the uninterrupted series the cor- 
responding figure is but 19.8 per cent. 


TABLE 1. 


RESULTS OBTAINED BY THREE METHODS OF COLLECTING CASES OF 
SCHIZOPHRENIA IN TWINS (FROM LUXENBURGER). 


Monozygotic. | Dizygotic. | 
- 
Method of collecting material. = 
3 
at 
alolel alo} al] «e 
Cases from the literature. ....| 31 31 34 ai si 8 2/11 
Questionnaire method........} 7 I 5 5 5 6 | 11 
eee 52 | 11 | 63 3 | 47 | 50 || 16 | 29 | 45 


Briefly, then, the individual cases of schizophrenia in twins, 
reports of which are to be found scattered in the medical literature, 
may be of interest as such, but cannot be massed for statistical 
treatment. Only Luxenburger’s uninterrupted series could be thus 
utilized, if it were a larger series. However, of his total number 
of 81 pairs of twins, in 23 pairs the type was unascertained, 
leaving but 58 pairs actually available for the statistical analysis. 
These, in turn, are broken up into but 21 pairs of monozygotic and 
37 of same-sex and opposite-sex dizygotic twins. 

The obvious need is for a larger amount of material gathered 
by the method of uninterrupted series as developed by Lange and 
Luxenburger. 
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§ 2. GENERAL SURVEY OF THE NEW MATERIAL. 


As already stated, the material which forms the basis of this 
communication consists of clinical records of 142 pairs of twins 
with schizophrenia in one or both of each pair. This material is 
summarized in Table 2. 

As regards type of twins, while there is generally little difficulty 
in distinguishing between monozygotic and dizygotic twins, there 
seem to be hardly any criteria for making that distinction with 
complete certainty in all cases, excepting opposite-sex twins which 
are, of course, always dizygotic. We have, accordingly, classified 
all our same-sex twins as either “probably monozygotic” or 


TABLE 2. 
New CASEs OF SCHIZOPHRENIA IN TWINS. 


Same-sex twins. 


Probably Probably Opposite-sex 


monozygotic. dizygotic. ( disyantic) Totals. 


Males. | Females.|| Males | Females. 


Both affected....| 10 18 3 5 43 
One affected. ... 9 4 8 35 99 
Petals... | 19 | 22 II 42 48 142 


“probably dizygotic.” While all error concerning this point could 
hardly be avoided, we believe any error thus incurred in our treat- 
ment of the material to be on the whole so slight as to be negligible. 
To some extent the group of opposite-sex twins serves as control 
material. 

It will be seen that 28.9 per cent of the twins are of the 
monozygotic type—a figure which corresponds very closely to the 
incidence of this type of twins among twins in general. 

It will be seen also that in 30.3 per cent of our cases both twins 
of the pair are affected. However, this figure includes dissimilar 
as well as similar affections—a matter which will receive more 
detailed consideration farther on. 

In a correctly selected series the number of cases of opposite- 
sex twins should be about equal to that of same-sex dizygotic 
twins. Our figures for the two groups, respectively, are 48 and 53. 
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The principal finding revealed by the table is a marked contrast 
between the monozygotic and dizygotic twins with respect to the 
proportions of cases of both twins of the pair affected. These 
proportions are, respectively, 68.3 per cent and 14.9 per cent. 

For the interpretation of this finding a more detailed consider- 
ation of the material must be undertaken. 


§ 3. SPECIAL OBSERVATIONS IN Monozycotic Twins. 


In Table 2, submitted in the preceding section, is given the 
frequency of concordance of findings in the two twins of each pair; 
but nothing is said concerning variations in degree of concordance. 
This is a matter of some importance and therefore merits closer 
attention. 

In the medical literature of twin pathology great stress has been 
laid on close similarity or even identicalness of manifestations. 

If the reported cases are massed together for statistical treat- 
ment we find the material as a whole heavily loaded with cases of 
such close similarity. 

Theoretically, close similarity or identicalness of manifestations, 
as a regular thing, is to be expected only in traits—physiologic or 
pathologic—which are determined solely by pre-germinal (“ he- 
reditary””) or germinal factors: color of eyes, Huntington’s 
chorea, and mongolism *® seem to be good examples of such traits. 

In dealing with traits which are more or less modifiable by 
post-germinal factors—operative in pre-natal, intra-natal or post- 
natal periods of development or existence—even if such traits are 
in part determined by pre-germinal or germinal factors, perfect 
concordance is not to be expected, but rather more or less frequent 
lack of concordance and various dissimilarities of manifestation, 
both quantitative and qualitative. 

Among physiologic and pathologic examples of such traits may 
be mentioned degree of skin pigmentation, stature, body weight, 
intelligence within normal limits, and mental deficiency. 

As regards the so-called schizophrenic psychoses, it has already 
been pointed out by Luxenburger *' that close similarity or iden- 
ticalness of manifestations is the exception rather than the rule in 


monozygotic twins. This observation is fully borne out by our 
material. 
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The following five cases are fairly representative of those which 
we have designated as “ similarly affected ”: 


Case 1. Meonosygotic Male Twins, Similarly Affected—The M. twins, 
Abraham and Elias. They were born in Russia in 1896 or 1897, exact date 
unascertained. Father is said to be feeble-minded, mother and sister “ neu- 
rotic.” The twins went to school in this country, but did very poorly. They 
were also unsuccessful at work, having done only odd jobs here and there 
after leaving school: “ occupation, none.” They were antagonistic toward 
each other and quarrelled frequently. The psychosis developed gradually in 
both, approximately at the same time, a few weeks prior to their admission 
to Manhattan State Hospital, New York, respectively on November 5 and 
10, 1915, at the age of 18 or 19 years. 

Abraham became careless about his person, seldom washed himself, would 
be afraid when walking on the street; also showed marked irritability. On 
admission to the hospital he was noted as inclined to stare into space for 
long periods of time and as being seclusive and apathetic. No delusions 
or hallucinations were elicited at that time. At the insistence of relatives he 
was paroled to go home on three occasions, in 1918, 1921, and 1923, although 
his condition had shown no improvement. He never made a satisfactory 
adjustment at home, had to be returned to the hospital each time after a 
period of from seven months to two and one-half years. His last re-admission 
was on September 17, 1925, and from then to the time of our observation of 
the case—which was in September, 1930—he was in the hospital continuously. 
In the most recent case notes he was described as being untidy in his habits, 
seclusive, incoherent in speech, and apparently reacting to auditory hallucina- 
tions. The hospital diagnosis was dementia precox, hebephrenic type. 

Elias became very religious in the beginning of his psychosis; was shy of 
strangers and would run away and hide when any one came to the house. 
He showed jealousy toward his twin brother, claiming that the latter 
was receiving more than his share of attention. On admission to the hospital, 
which was a few days following his twin brother’s admission, he was noted 
as dull, incooperative, apathetic, laughing to himself, answering questions 
briefly but relevantly and coherently. He expressed many hypochondriacal 
ideas. He, too, was given trials on parole at home, on two occasions, in 
1920 and 1921, but was able to stay out only seven weeks and five months, 
respectively. At the time of our observation of the case he was still in the 
hospital. In the most recent case notes he is described as presenting a char- 
acteristic picture of schizophrenic deterioration: “ indifferent, speaks in a low 
voice irrelevantly and incoherently, complains of his treatment.” The hospital 
diagnosis was dementia pracox, hebephrenic type. 


Case 2. Monozygotic Male Twins, Similarly Affected—The N. twins, 
Albert and John. They were born in I!linois on December 5, 1884. 

Albert seems to have developed his psychosis suddenly at the age of 
28 years. He had been married over a year and seemed to be fairly well 
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adjusted, when he came into the home one day saying that he was lost and 
had to turn his head back to the Lord to be saved. He was promptly com- 
mitted to the state hospital at Dunning, Illinois, where he remained four 
months. At the end of that time he had improved sufficiently to come home 
and work on the farm, but he was slow and did his work in a careless way. 
In the latter part of 1914 he became worse again; had spells of working 
day and night, alternating with spells of wandering from home and staying 
away for weeks at a time. He would talk “hardly at all.” On coming home 
from one of these trips he suddenly got up from bed one night and chopped 
his finger off with an axe, saying this would make him feel better. For some 
months thereafter he was excited and destructive and was cared for in 
private institutions. Finally, on January 14, 1916, he was committed to the 
state hospital at Kankakee, Illinois. At the time of our observation of the 
case, which was in July, 1932, he was still an inmate there. Recent case 
notes describe him as being indifferent, expressing a vague delusional trend, 
with persistent tendency to break dishes, windows, or anything he can get 
hold of. There has been no improvement in his condition. The hospital 
diagnosis was dementia przecox. 

The psychosis in John’s case set in gradually at a time that could not 
be definitely stated, but at least two or three years prior to Albert's 
psychosis—probably in the middle twenties. John never married, and at the 
time of Albert’s marriage he had already become indifferent and somewhat 
incoherent. John’s psychosis has always been similar to Albert’s, but milder, 
so that he could be cared for at home by his sister, and he has never had to 
be committed. Through the years he has been able to do but very little work, 
has been quite apathetic, and at the time of our observation of the case he 
presented a typical picture of terminal schizophrenic deterioration. 


Case 3. Monozygotic Female Twins, Similarly Affected—The H. twins, 
Gertrude and Bertie. They were born in Indiana on October 23, 1883. They 
belong to a family heavily charged with psychotic disease; out of 40 near 
relatives 10 have been inmates of institutions. During their childhood and 
adolescence they were noted as being of very superior intelligence, applied 
themselves diligently to their studies and made excellent progress both in 
elementary and high school. There is scarcely any doubt of their being 
monozygotic twins. Their photographs are reproduced in Fig. 1. 

Gertrude was the first to develop psychotic symptoms, namely, at the age 
of 16 years. She became seclusive, moody, would cry or laugh without cause; 
later became impulsive, violent, destructive of clothing and furniture, inco- 
herent in conversation. For about a year and a half she was cared for at 
home, but eventually, on June 15, 1901, was committed to the state hospital 
at Logansport, Indiana. At the time of our observation of the case, which 
was in July, 1932, she was still an inmate there. For many years she had been 
noted as mute, untidy, negativistic, destructive, would not dress herself. Case 
note dated January 19, 1932, describes her as untidy, destructive of clothing, 
irrelevant and incoherent in conversation, at times noisy, singing, scolding, 
and apparently reacting to auditory hallucinations. 
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In Bertie’s case psychotic symptoms were first noted in May, 1901, which 
was about a year and a half after the onset in Gertrude’s case. It began with 
crying, sleeplessness, restlessness; she said people were going to cremate her, 
developed suicidal tendency; at times was noisy, talkative, destructive, and 
violent. She was committed to the state hospital at Logansport, Indiana, 
on July 12, 1901. After some months she showed considerable improvement 
and was discharged on July 16, 1902. However, within a year marked 
psychotic symptoms again developed: she became incoherent, delusional, 
took no interest in things about her; was profane and abusive, would get 
up at night and run away; on one occasion attempted suicide by pouring 
coal oil on her clothing and setting fire to it. She was therefore re-committed 
to the Logansport State Hospital on October 24, 1903, and at the time of 
our observation of the case she was still an inmate there. Case note dated 
February, 1932, describes her as dull, untidy, mute, negativistic, destruc- 
tive to clothing. 

The hospital diagnosis for both, Gertrude and Bertie, was dementia przcox, 
hebephrenic type. 


Case 4. Monozygotic Female Twins, Similarly Affected—The S. twins, 
Dorothy and Ruth. They were born in New Jersey, on September 20, 1909. 

Dorothy was the first to develop psychotic symptoms, namely, at the age 
of about 134 years. There was a sexual episode with her boy cousin of about 
the same age. Following this she began to have spells of depression, would 
not go to school, ate poorly, refused to speak to any one, slept a great deal. 
These depressions would alternate with periods of being noisy and excited, 
when she would run away to her aunt’s home. It was thought that during 
the disturbed spells she was reacting to auditory and visual hallucinations. 
She was cared for at home for over a year, but eventually had to be placed 
in an institution, so on August 29, 1924, she was admitted to the state hospital 
at Trenton, New Jersey. There her condition was diagnosed as dementia 
precox, catatonic type and was attributed to focal infection. She was treated 
by extraction of two teeth, tonsillectomy, Lane operation, appendectomy, 
autogenous vaccines, colonic irrigations, and physiotherapy. Case note dated 
October, 1926, following these treatments, states her mental condition had 
shown no change; she is described as catatonic, negativistic, refusing to speak, 
untidy, at times impulsive and excited. However, on May 29, 1927, she had 
improved sufficiently to be tried at home. She was then cared for at home 
for some months, when it became necessary for her to be again hospitalized. 
This time she was placed in the Camden County Mental Hospital at Gren- 
lock, New Jersey. There she was noted as being “ seclusive, apathetic, stands 
around as if dreaming.” At the time of our observation of the case, which 
was in October, 1932, she was still an inmate there. 

Ruth was also admitted to the Trenton State Hospital on August 29, 1924, 
but her psychosis had developed more recently, namely, a month before 
admission, when she was nearly 15 vears of age. Her grandfather, to whom 
she had been greatly attached, died at that time. She became excited, noisy, 
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cried, talked a great deal about the grandfather and about heaven, said she 
wanted to go to heaven and be with him, climbed on top of the piano, later 
on the roof, in order to reach up; she was thought to be reacting to auditory 
and visual hallucinations. Another upsetting factor was her twin sister’s 
psychosis which had set in over a year previously. At the hospital her psy- 
chosis was diagnosed as dementia precox, catatonic type, and was, in her 
case too, attributed to focal infection. Accordingly, she received similar treat- 
ment. She improved somewhat and was sent home on August 13, 1926, but 
had to be returned to the hospital on May 8, 1927. On June 3, 1928, she was 
again sent home and was cared for there for several months; but then was 
hospitalized once more, this time, together with her twin sister, in the Camden 
County Mental Hospital, at Grenlock, New Jersey. While there, in January, 
1931, she had several epileptiform convulsions. These have never been 
observed in her before and have not occurred since; nor have they been 
observed in her sister at any time. At the time of our observation of the 
case she was still an inmate at Grenlock. 


The following case is of special interest, as the twins had been 
living apart for five years—the one in this country, the other in 
Denmark—at the time their psychosis developed. 


Case 5. Monozygotic Female Twins, Similarly Affected—The E. twins, 
Ella and Margarethe. They were born in Denmark on December 5, 1900. 
We saw only one of these twins, Ella; and some of the information was 
furnished us by Ella’s husband. He said they were identical in appearance, 
were frequently mistaken for each other not only by friends and acquaintances 
in general but even by him repeatedly during the period of his engagement to 
Ella. They were brought up together until 1924 when Ella and her husband 
left Denmark and established themselves in this country, while Margarethe 
remained in Denmark with her parents, being unmarried. 

The psychosis in Ella’s case began in May, 1929, after the birth of her 
second child. She was having crying spells, would not eat, neglected her 
home, said somebody was in her bed at night. On January 24, 1930, she 
made an attempt to kill herself and her baby, whereupon she was taken 
to the Cook County Psychopathic Hospital, Chicago, and on January 30 
was committed to the Chicago State Hospital. There she complained of 
her food being poisoned, said the milk smelled funny; also said people 
talked about her, followed her about. The hospital diagnosis was dementia 
precox, paranoid type. At the time of our observation of the case, which was 
in July, 1932, she was still an inmate there and had shown no improvement. 

Ella’s husband learned, through correspondence with his wife’s relatives in 
Denmark, that, at about the same time that Ella broke down mentally, her 
twin sister, Margarethe, also became mentally ill and had to be placed in 
an “asylum” in Denmark. She developed ideas of persecution and was said 
to be deteriorating mentally. 
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In the above five cases, designated by us as “ similarly affected,” 
slight quantitative dissimilarities occurred and in one of them 
(Case 4) even a qualitative dissimilarity—epileptiform convul- 
sions in only one of the pair. The following two cases are submitted 
as examples of marked quantitative dissimilarity: 


Case 6. Monozygotic Male Twins, Both Affected, but in a Manner Quan- 
titatively Dissimilar—The C. twins, George and Foster. They were born 
in Ohio in 1906. Although they have always been, and still are, identical in 
color of eyes, hair, and skin, and so much alike in features, stature, and gen- 
eral body build, as to be frequently mistaken for each other, they have shown 
from the beginning some significant dissimilarities. At birth George weighed 
barely 4 pounds, whereas Foster weighed 6} pounds. George was the more 
delicate and sickly through their entire childhood and adolescence, had most 
of the childhood diseases in severe form, and especially influenza and pneu- 
monia at 15 years. Foster escaped most of this and the few illnesses that 
he did have were in mild form. They were both fond of athletics, but George 
was too delicate to take much part in them; also he was sensitive about 
this and did not go out much with girls. On the other hand, George was 
the more interested in studies and was always the brighter at school. At 
the age of 15 years the influenza and pneumonia which he had made a further 
change in George, leaving him rather listless and ambitionless. 

The psychosis in George’s case set in at the age of 23 years. At the print- 
ing shop where he worked he had a scene with his employer who had accused 
him of turning in false time reports. He took this very hard, confided it to 
no one but his mother, sat brooding and worrying by the hour, and has never 
had any ambition to work since that time. For a whole year he continued to 
brood, sat around the house, seldom smiled, took to staying in bed all day, 
complained of neighborhood noises. On June 3, 1930, he was committed to 
the Longview Hospital in Cincinnati, Ohio, as he had become greatly dis- 
turbed, got out of bed, broke windows in his room, tore his clothing, broke 
things in the kitchen, wanted to fight. 

On admission he was noted as given to moaning and crying, cooperating 
poorly, and having disturbed spells. He said he had visited many prosti- 
tutes, but his sexual attempts had been failures. Complained of people leav- 
ing paregoric and gum under his bed and that the nurses at the hospital 
threw things at him. He had a strong interest in judging and criticizing 
clothes; this was, in fact, his only interest and in it he really showed fine 
taste. He remained in the hospital a little over a year and a half, improved 
somewhat, and on January 26, 1932, he was sent home on a trial visit. At the 
time of our observation of the case, which was in the middle of July, 1932, 
he was found at home, sitting around listlessly, grimacing and posturing 
a bit, but seemed very amenable and willing to help a little around the house. 
His mother said he was not talking much, took little interest in things, but she 
thought they could manage to keep him at home. The hospital diagnosis was 
dementia przcox. 
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In Foster’s case the psychosis set in later, was milder and briefer in dura- 
tion, and ended in recovery. The mechanism of its development was also 
quite different. The twins had always been together and were greatly devoted 
to each other. When George was taken to the hospital Foster began to worry 
greatly. As months went by and his brother still had to be in the hospital, 
Foster’s condition grew worse. He lost all ambition to work, sat around at 
home “ just thinking,” paid no attention to any one who spoke to him, “ did 
not seem to know they were there”; and if they forced his attention he 
would become ugly and surly. The doctor who was consulted advised that 
he, too, be committed to the Longview Hospital, but his mother refused this. 
Finally, early in January, 1932, on the advice of two physicians, he was 
induced to go voluntarily to the Cincinnati General Hospital for a couple of 
weeks’ rest and change. While he was there word came that George was 
better and could come home on a trial visit. “‘ The minute Foster heard that, 
he snapped right out of it, brightened up, and the two boys came home the 
same day.” He resumed his work and seemed as well as ever. At the time 
of our observation of the case he appeared quite normal mentally. From the 
case history we were led to the opinion that he had been through a subacute 
schizophrenic episode on a psychogenic basis, from which he recovered. 


CasE 7. Monozygotic Female Twins, Both Affected, but in a Manner 
Quantitatively Dissimilar—The G. twins, Elizabeth and Ione. They were 
born in North Carolina in 1896. Although Elizabeth had always enjoyed the 
better physical health, she was the first to develop psychotic disease. She 
got along well in her studies at school, but was always shy, quiet and retir- 
ing by temperament. In December, 1915, at the age of 19 years, she began 
to show mental symptoms and was taken out of school. She was depressed, 
said her friends had turned against her and were plotting to do her harm. An 
attempt was made for about nine months to care for her at home, but she 
grew progressively worse and finally, on September 20, 1916, she was com- 
mitted to the state hospital at Dix Hill, North Carolina. In July, 1930, she 
was still an inmate there. Case note made at that time states, “ She has under- 
gone a great deal of deterioration, sits around, rarely has anything to say to 
any one.” The hospital diagnosis was dementia przcox. 

Ione, who had been physically rather delicate and sickly in childhood and 
adolescence, remained in good mental health until the age of 27 years, i. ¢., 
nine years after the onset of her sister’s illness. She, too, had always been 
quiet, seclusive, and interested only in her school work. Her psychosis fol- 
lowed an attack of influenza. She began to hear voices in her room talking 
about her, said everybody was against her, was under the impression she 
was going to be carried away, became frightened. At home she failed to 
improve and finally, on June 20, 1923, she, too, was committed to the state 
hospital at Dix Hill, North Carolina, and in July, 1930, she was still an 
inmate there, her condition being one of mental deterioration like that of 
her sister: “It is difficult, almost impossible, to distinguish one from the 
other.” In her case, too, the hospital diagnosis was dementia przcox. 
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The next three cases are submitted as instances of qualitative 
dissimilarity. That is to say, one of the twins in each pair has a 
schizophrenic psychosis, and the other some disorder regarded 
as a different clinical entity according to current psychiatric 
classifications. 


Case 8 Monozygotic Female Twins, Both Affected, but in a Manner 
Qualitatively Dissimilar, the One Having a Schizophrenic Psychosis, the 
Other Epilepsy Associated with Mental Deficiency and a Behavior Difi- 
culty—The L. twins, Rose and Louisa, of Italian parentage, born in Massa- 
chusetts on August 6, 1909. They were “exactly alike” and often could not 
be told apart even at home. 

Prior to the onset of her psychosis at the age of 17 years, Rose had 
been for a few years a sufferer from severe headaches, said to be of 
migrainous type, occurring just before menstrual periods. Also, in adolescence 
she developed a behavior problem. She gradually became hard to manage, 
wanted to go out at night, and quarreled with her parents. On one occasion 
she cut off her hair when the parents refused to permit her to have it 
bobbed. Friction with the parents increased, she became stubborn, and finally 
refused to go to work at the shoe factory where she and her sister had been 
employed for several years. Definitely psychotic symptoms developed sud- 
denly in the latter part of August, 1926. An adjoining house had caught fire 
during the night. She was terrified and ran to the window screaming, 
“Fire!” “ Police!” From that time on psychotic symptoms persisted; she 
was greatly disturbed, and on September 11, 1926, she was committed to the 
state hospital at Danvers, Massachusetts. There she showed rapid deteriora- 
tion both mentally and physically. A case note dated March, 1928, states, 
“ Quiet, indifferent, has to be dressed, eats poorly, at times has to be tube- 
fed, does not answer when addressed, never speaks except to mutter to herself 
in Italian.” She died in the hospital on May 8, 1928, of pulmonary tuberculo- 
sis. The hospital diagnosis of her mental condition was dementia pracox. 
Unlike Louisa, she had never had any convulsions. 

Louisa began to have epileptic seizures at the age of 14 years, during which 
she would lose-consciousness and sometimes bite her tongue. At the shoe 
factory where the twins were employed Louisa would have seizures from time 
to time and would be sent home on such occasions. Gradually she seemed to 
deteriorate mentally and developed difficulties in behavior; she would go 
out at night with men and stay until 2 a. m.; the parents could no longer 
control her as she would have outbursts of temper, spit in her mother’s face, 
and threaten to turn on the gas and kill every one in the house. She was 
committed to the Massachusetts Reformatory for Women on May 29, 1930. 
An intelligence test made on admission revealed an intelligence quotient of 
50 (mental deficiency or deterioration?). While at the reformatory she had 
several epileptic seizures, in one of which she fell down a flight of stairs. 
On January 25, 1932, on account of the seizures, she was transferred to the 
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state hospital for epileptics at Monson, Massachusetts. At the time of this 
record (August, 1932) she was still an inmate there, having been observed 
in one grand mal and two petit mal seizures since admission. 


Case 9. Monosygotic Male Twins, Both Affected, but in a Manner Quali- 
tatively Dissimilar, the One Having a Chronic Schizophrenic Psychosis, the 
Other Alcoholism Without Psychosis—The C. twins, Walter and Harry. 
They were born in Toronto, Canada, on December 26, 1896. Both enlisted in 
the army in 1916 for service during the World War and were in the same 
unit overseas. In March, 1918, Walter who had been a brigade runner at 
Brigade Headquarters in France for about 18 months, “got fed up,” left 
duty without permission, and went to a neighboring town “ to enjoy life.” 
Two days later he was arrested, but not disciplined, as he was found to be 
mentally ill. He was excited, “beat up a couple of attendants,” was sent to 
the hospital as a stretcher case. Soon thereafter he was transferred to the 
Lord Derby War Hospital in Warrington, England, where he remained two 
months. He was then invalided to Canada where, upon arrival, he was 
placed in the Coburg Military Hospital. He seemed to recover there and 
received his discharge from the army on June 5, 1918. In 1922 he had a 
recurrence following some business troubles. He again became disturbed, 
slept poorly, wandered around, said he belonged to the royal family and was 
to see Lloyd George, expressed vague ideas concerning radio-phone, and on 
November 4, 1922, was admitted to Westminster Hospital, in London, Ontario. 
At first a diagnosis of manic-depressive psychosis was suggested, but this 
was later changed to schizophrenia. In the course of a year he made a marked 
improvement and in November, 1923, was released on probation. On Janu- 
ary 28, 1925, he was re-admitted to Westminster Hospital. At that time he 
was found to be irrelevant and incoherent in conversation, lacked in alertness, 
and presented other evidences of mental deterioration. At the request of his 
relatives he was transferred to the Veterans Hospital at St. Annes, Quebec, 
where he remained until September, 1928. By that time he had shown some 
improvement again and was once more given a trial outside on probation. 
However, he soon got into difficulty again, struck a man sitting near him in 
a theatre, under the impression that he was a German spy, and he (the 
patient) was in the British secret service. He was arrested and put in jail 
and two weeks later was admitted for the third time to Westminster Hos- 
pital. At the time of our investigation of the case, which was in October, 
1932, he was still an inmate there. The most recent case notes describe him 
as apathetic and presenting a picture characteristic of the later quiescent 
stages of dementia precox “ with evident and profound deterioration.” 

Henry was admitted to the Ontario Hospital at Whitby on October 5, 
1932. In his case the hospital diagnosis was alcoholism without psychosis. 
According to the history he had been markedly alcoholic for four years. 
When presented at staff conference shortly upon his admission “a flattening 
and indifference suggesting schizophrenia” was pointed out. However, the 
official diagnosis arrived at was as given above. 
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Case 10. Monozygotic Male Twins, Both Affected, but in a Manner 
Qualitatively Dissimilar, the One Having a Schizophrenic Psychosis, the 
Other Mental Deficiency Without Psychosis—The B. twins, Mack and 
Dodridge. These are a pair of colored boys who were born in Alabama 
on February 7, 1907. At birth there was only one placenta and they have 
always been practically identical in color of skin, features, and physical 
appearance in general; yet they have always been quite different in tem- 
perament. Mack has always been excitable, impatient, irritable, whereas 
Dodridge has been slow, phlegmatic, patient, and conscientious. They both 
did poorly at school, Mack mainly on account of his instability, Dodridge 
on account of subnormal intelligence. However, Dodridge, in spite of his 
intellectual handicap, did better than Mack. They both left school at the age 
of 14 years, Mack having reached the fourth grade and Dodridge the sixth. 
At the age of 22 years the two twins and their older sister became interested 
in spiritualism. 

From that time on Mack’s psychosis developed gradually. He went much 
more deeply into the study of spiritualism than did either his brother or 
his older sister. He took a correspondence course in it from California, 
studied constantly, became angry and impatient because he could not master 
the field at once. Soon psychotic symptoms appeared, he drew the shades 
in the house, locked doors, begged Dodridge not to leave the house, fearing 
to be alone lest some one would come in and shoot him. He saw prophets 
riding through the sky, heard sweet voices, laughed and talked to himself. 
He began to fail physically, lost a great deal of weight. His condition 
became alarming and he was placed in City Hospital, Cleveland, Ohio, on 
September 15, 1929. He remained there until the end of April, 1930, when, 
having shown no improvement, he was committed to the state hospital at 
Cleveland, Ohio. There his mystic delusional trend continued, he was seen 
at times falling into a stupor, lying stiff and speechless, with eyes closed. 
After several months he began to show some improvement and on Decem- 
ber, 8, 1930, was given a trial at home. At the time of our investigation 
of the case, which was but a couple of weeks after he left the state hospital, 
he was at home in an improved condition. The hospital. diagnosis was de- 
mentia pracox, catatonic type. 

Dodridge has never had psychotic trouble. A Stanford-Binet test, made 
in the latter part of December, 1930, revealed a mental age of 8 years 
9 months, intelligence quotient 55. In spite of this, however, he had been 
employed for years as an attendant in a billiard parlor, is described as 
steady, dependable, “a credit to his family”; earns good wages, goes in for 
many clothes, even expensive ones. 


The following two cases are submitted as instances of only one 
twin affected with a schizophrenic psychosis, the other being free 
not only from a schizophrenic psychosis, but also from any other 
neuro-psychiatric condition; in other words these cases represent 
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examples of completely discordant findings in monozygotic twins 
with schizophrenia. 


CasE 11. Monozygotic Male Twins, One Affected—The R. twins, Mer- 
ritt and Meredith. They were born in Illinois on September 6, 1870. They 
were brought up together, have always been devoted to each other. Both 
prepared themselves for professional careers, Merritt becoming an optometrist 
and Meredith a dentist. For years they shared the same suite of offices. They 
are so much alike physically that even members of their own family have 
often mistaken them for each other. A reproduction of their photograph 
is given in Fig. 2. 

At the age of 14 years Merritt was hit between the eyes by a baseball 
and was rendered unconscious for a few minutes. He seemed to recover, 
however, although it has since been noted that he had become more seclu- 
sive and more inclined to worry and to take things more seriously than 
Meredith. 

In September, 1930, Merritt developed psychotic symptoms following the 
death of a son-in-law of his, and on October 10, 1930, he was admitted to the 
state hospital at Peoria, Illinois. At the time of our observation of the 
case, which was in June, 1932, he was still an inmate there. The hospital 
records state: “He never speaks unless spoken to; is very evasive. It is 
almost impossible to get his cooperation when attempts are made to examine 
him. Says there has been nothing wrong with him and that he was sent here 
unjustly. Is observed much of the time whispering to himself, evidently 
in response to voices. When questioned about voices he states that he can 
carry on a conversation with people who are many miles away, and that he 
has been able to do this for some time. He holds his hand up to his head, 
as if there were some unpleasant sensation, and when asked what is the 
matter, he speaks about ‘the gyp’ being put on him. Well oriented for 
time, place, and person; memory good. Since admission he has acquired some 
mannerisms and a tendency toward silly, uncalled-for laughter.” 

Meredith is free from psychotic symptoms of any kind, is successful in the 
practice of dentistry. He cooperated readily with us in our study of his 
brother’s case, showing full insight into the mental disorder, although quite 
unable to account for it. 


Case 12. Monozygotic Male Twins, One Affected—The R. twins, Russell 
and Homer. They were born in Iowa on November 6, 1901. There was only 
one after-birth and until the age of six years they were very much alike 
in almost every respect. At that time Russell fell off his bicycle and broke 
his nose, so he could since then be readily distinguished, by his slightly 
crooked nose, from Homer. Since the onset of his psychosis at the age of 
about 28 years, and more especially since the age of 30 years, Russell has put 
on a great deal of weight, so that it is now even more easy to tell them 
apart. However, the fact of their being monozygotic twins is hardly sub- 
ject to question. In color of eyes, color and texture of hair, complexion, 
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Fic. 1.—The H. twins, Gertrude and Bertie (Case 3). 


Fic 2.—The R. twins, Merritt and Meredith (Case 11). 
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Fic. 3—The R. twins, Russell and Homer, at 25 and at 53 
years of age (Case 12). 
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Fic. 4.—The Y. twins, Ruth and Rachel (Case 13). 
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and features (other than nose) they are obviously identical. Photographs 
taken of them at the ages of 24 and 54 years are reproduced in Fig. 3. 

They were prematurely born, “seven month babies,” and weighed less 
than 3 pounds a piece. The labor was easy. Russell was the first-born. They 
were brought up and went to school together and at the age of 19 years 
both entered Stanford University. In a Thorndike examination Russell 
attained a score of 50 and Homer 57; nevertheless their achievement at col- 
lege was exactly the same: after some difficulty, experienced by both during 
their first year, their work improved and they received their bachelor’s 
degree in June, 1927, both having chosen entomology for their major field. 
They were also interested and had an aptitude for commercial art and both 
worked in that line after graduation. Both were rather retiring, did not seek 
friends, were not interested in girls. Physically they were small, delicate, 
both had pneumonia at the age of 3 years and nearly died of it; they were 
like newly born babies at three months, and looked like little boys at 17 
years. At the age of 3 years Russell developed a hernia on the right side for 
which he was eventually operated on at the age of 32 years; Homer never 
had a hernia. At the age of 16 years Russell fell while skating, striking the 
back of his head. He was rendered unconscious for over an hour, but seemed 
to recover fully from this accident. 

The psychosis developed in Russell gradually when he was about 28 
years of age, without known cause, except, perhaps, that he had been work- 
ing long hours in commercial art. He became irritable, would throw things 
around. His condition grew worse and he soon had to quit work, so that 
Homer alone had to support them both and their mother, the father having 
abandoned the family years ago. For about four years Russell was cared for 
at home, but finally he became unmanageable. He would use obscene lan- 
guage, accused his mother of being a dope addict, would jump up suddenly 
and throw things through the windows, became destructive, threatened to 
kill his brother and attacked him with a board, and was eventually com- 
mitted to the state hospital at Patton, California, on January 23, 1934. There 
a diagnosis of dementia preecox was made. At the time of our observation of 
the case, in April, 1934, he was still an inmate there. However his paranoid 
trend had somewhat subsided and he had shown marked improvement in 
his behavior. 

Homer, in contrast, has remained sweet in disposition, went back to the 
University for graduate work and received the master’s degree in zoology 
in June, 1929. Since then, as already stated, he has been the sole support 
of the family. 


§ 4. SPECIAL OBSERVATIONS IN Dizycotic TwIns. 


Instances of similar psychoses, quantitative dissimilarity, quali- 
tative dissimilarity, and total discordance are found among dizy- 
gotic as well as among monozygotic twins, but not with the same 
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relative frequencies. The next seven cases to be reported have been 
selected from our material as representing such findings. 


Case 13. Dizsygotic Female Twins, Both Affected, Similarly—tThe Y. 
twins, Ruth and Rachel. They were born in Michigan.on May 18, 1881, 
There is only a family resemblance between them in features. Rachel’s hair 
and skin are lighter and her skin texture is finer than Ruth’s; Rachel has well- 
shaped regular teeth, Ruth’s are smaller and protrude considerably. Their 
photographs are reproduced in Fig. 4. 

Rachel was the first to develop psychotic symptoms, namely, at the age 
of 36 years. Her disposition seemed to change. From being a quiet, amiable 
person she was gradually transformed into a haughty, stubborn, and sus- 
picious one; developed a morbid religious trend and became “ impossible to 
live with,” so that at the age of 39 years she and her husband were divorced. 
By November, 1926, at the age of 45 years, her paranoid trend had become 
quite active and she was placed in the Los Angeles County Psychopathic 
Hospital and from there sent to a private institution. At the end of about 
two months she had improved somewhat and was discharged. In the spring 
of 1928 she was in trouble again. She locked herself in her room, cutting 
herself off from ail neighbors, was observed laughing and mumbling to 
herself, said that when she scrubbed the walls in her room she discovered 
“paranoia spots.’ She was committed to the state hospital at Patton, Cali- 
fornia, on May 15, 1928, and at the time of our observation of the case, which 
was in November, 1930, she was still an inmate there. The most recent case 
notes state: ‘“ Has the delusion her name is not R. (married name) and 
tears name tag out of her clothing; talks to herself; writes disconnected 
notes to the nurses; incoherent in conversation. Say she is “a French 
themist”” and not a patient here; says also she is not Chinese, but lives in 
China because that country now belongs to the French.” The hospital diag- 
nosis was dementia przcox, paranoid type. 

Ruth has never married. Her psychosis began at the age of 38 years and 
was attributed to her worry over her sister’s difficulties with her husband 
which led, a year later, to divorce. She said people were pressing on the 
top of her head and had taken a quart of blood from her. She discussed 
metaphysics, claimed to have the gift of prophecy, said she was receiving 
radio messages. These symptoms persisted and on May 7, 1924, she was com- 
mitted to the state hospital at Kalamazoo, Michigan. There she was observed 
hallucinating actively, responding to voices by scolding and talking back to 
them. On March 10, 1926, she was taken home by her twin sister, against 
the medical superintendent’s advice, and they both came to California. In 
November, 1926, they were both placed in the Los Angeles County Psycho- 
pathic Hospital and Ruth was committed to the state hospital at Patton, 
California. At the time of our observation of the case, which was in Novem- 
ber, 1930, she was still an inmate there. The most recent case notes state: 
“ Becomes very noisy, apparently in reaction to hallucinations of hearing; 
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is resistive and irritable. Says Y. is not her name; it is the name of Christ 
that makes her sick.” The hospital diagnosis was dementia pracox, para- 
noid type. 


Case 14. Dizygotic Opposite-Sex Twins, Both Affected, but in a Manner 
Quantitatively Dissimilar—The H. twins, David and Catherine. They were 
born abroad of American parents, in 1891. David had frequent temper 
tantrums in early childhood; later he was described as seclusive, self- 
opinionated, inclined to pick quarrels, always taking the opposite side in 
arguments. The father was in the diplomatic service and the twins had 
excellent educational opportunities in Switzerland, France, and Holland, in 
private schools and under tutors and governesses. David, however, made a 
poor record in his studies. Subsequently his vocational record was equally 
poor and he never made a sustained effort to be self-supporting. His quar- 
relsomeness was most marked when with his mother. The onset of his psy- 
chosis was very gradual, around the age of I9 years, and its course was 
characterized by slow deterioration. At 25 he married a French governess, 
who died two years later, leaving a child. At about 30 he was hospitalized 
for brief periods in private institutions in England and in France, and on 
February 20, 1922, he was admitted to the Sheppard and Enoch Pratt Hos- 
pital, at Towson, Maryland. At the time of this record—September, 1930—he 
was still a patient there. Throwghout his residence there he presented a 
picture of chronic schizophrenia with marked deterioration: untidy, drooling 
at the mouth, irrelevant in his answers, mumbling to himself with occasional 
outbursts of loud laughter; evidences of visual and somatic hallucinations. 

Catherine was described as brilliant intellectually, but undisciplined in child- 
hood and adolescence with a history of petty thefts, cheating at school, and 
precocious sexual activity. She was strongly attached to her father, even 
after her marriage at 24, when she continued to spend most of her leisure 
time in reading to her father, walking and driving with him. This led to a 
gradual estrangement between her and her husband. They lived in a home 
supplied by her father; their two children were cared for by a nurse. Cath- 
erine showed jealousy toward her husband and the nurse. A subacute psycho- 
sis developed in the latter part of 1927, at the age of 36 years. She became 
over-active, bought useless articles, had terrors in the night, and finally, 
early in March, 1928, she had a panic, screamed out of the window, called 
the police, and was moved to the Sheppard and Enoch Pratt Hospital at 
Towson, Maryland. There she was for a time excited, restless, anxious about 
the family expressed notions of purity and morality, wanted to be “an 
example to the children.” In her utterances there was marked sexual and 
religious content with evidence of hallucinations. She showed rapid improve- 
ment, however, and on June 18, 1928, was paroled. The improvement con- 
tinued while on parole and on August 3, 1928, she was discharged. The 
hospital diagnosis was schizophrenia. 


Case 15. Dizygotic Opposite-Sex Twins, Both Affected, but in a Man- 
ner Qualitatively Dissimilar, the Male Twin Having a Chronic Schizophrenia 
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and the Female One Having Subnormal Intelligence and a Paranoid Tem- 
perament.—The S. twins, Earl and Florence. They were born in Canada on 
October 8, 1888. Earl had very little schooling, did not advance beyond 
second grade. He was a laborer, doing odd jobs. In June, 1916, he enlisted 
in the army, but proved to be unsatisfactory and was discharged in December, 
1916. While in the army he heard voices, but stated they did not bother him 
much. Later got a job in a casket factory, lost it after four months, but 
then continued to hang around the plant, would not leave, and the police had 
to be called. After a brief term in jail he wandered from one town to 
another, never could hold a job longer than a few days; finally, on Sep- 
tember 9, 1925, he was committed to the state hospital at Elgin, Illinois. At 
the time of our observation of the case, which was in June, 1932, he was still 
an inmate there. Recent case notes describe him as untidy in appearance, 
dull, apathetic, smiling to himself; runs and hides when he sees children, 
saying they are after him. The hospital diagnosis was dementia precox, 
hebephrenic type. 

Florence has never been in an institution, but is obviously handicapped 
both intellectually and temperamentally. She was found living in the base- 
ment of an apartment house in a poor section of the city; very slatternly 
in appearance, coarse and vulgar in her language. Scrubs floors and cleans 
windows when she can get work and thus has to support not only herself 
but also her husband, as he is not working. Complains a great deal and 
blames everybody she can think of for both her brother’s and her own hard 
luck. Judged to be an inadequate and paranoid personality. 


Case 16. Dizygotic Male Twins, One Affected—The Y. twins, Milton 
and Louis. They were born in Chicago in 1908. From early childhood Milton 
was physically weak and temperamentally timid and retiring, in marked 
contrast with Louis, who has been robust, sociable, “a go-getter.” They have 
always been quite dissimilar in every respect. Milton worked hard at school, 
graduated from high school with high standing, had a two years’ course in 
optometry, and thereafter worked in his father’s jewelry store as optometrist 
and watch repairer, showing marked ability in both. He was sensitive about 
being “the weakling of the family” and about nobody liking him. Louis 
was married in January, 1931, there were great festivities, and almost imme- 
diately after that Milton’s psychosis developed. He began to complain of 
headache and weakness, cried a great deal, paced the floor all night, said 
his mind was slipping, but he “ must keep going.” In April, 1931, he refused 
food and had to be tube-fed, would not hold anything in his hands, became 
entirely inactive, would hold a rigid position for hours, staring into space. 
Later he became mute, would soil and wet, resented anyone touching him. 
At times had a beatific expression with a fixed smile. He was placed in a 
private sanatorium, where he remained from May to December, 1931. As he 
showed no improvement, he was transferred to the state hospital at Elgin, IIli- 
nois. At the time of our observation of the case, which was in July, 1932, 
he was still an inmate there. At the hospital he has shown various catatonic 
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symptoms: resistiveness; lying in bed in a semi-erect position at an angle of 
45 degrees, with body slightly twisted toward the right; mutism, refusal of 
food; “drinks water freely, but will not hold glass in his own hands”; had 
spells when he would show fear if anyone approached him or attempted to 
touch him. The hospital diagnosis was dementia precox, catatonic type. 

Louis has always been perfectly normal, sociable, jovial : is also in the 
jewelry business. 


Case 17. Disygotic Female Twins, One Affected—The K. twins, Ruth 
and Ruby. They were born in Illinois on March 31, 1906. Ruth had scarlet 
fever at four years and meningitis at nine. She did poorly at school, finishing 
the seventh grade at 16; also did not seem to be able to learn simple household 
tasks. After school she worked for a year in a glove factory, earning $12 
per week. She is said to have been quiet but headstrong in disposition, 
would become “ hysterical” when crossed. Her psychosis developed in De- 
cember, 1924. She became very talkative, would jump up and scream when 
friends called, tore her clothes to pieces, would fix her eyes on one spot on 
the floor and walk out of the room backwards, would stand bareheaded in 
the sun. Later stopped talking altogether, would not see anyone, refused 
food. On June 30, 1925, she was committed to the state hospital at Jackson- 
ville, Illinois. She remained there until February 12, 1930, when she was 
transferred to the state hospital at Peoria. At the time of our observation 
of the case, which was in June, 1932, she was still an inmate there. Recent 
case note states: “Shows no interest in anything; wets herself day and 
night; fights other patients without provocation; steals food in the dining 
room and hides it on the ward; mutters incoherently to herself.” Condition 
classified as dementia przecox, catatonic type. 

Ruby has pale yellow curly hair, whereas Ruth’s is brown and straight; 
there is little resemblance in features; Ruby has a lighter smoother skin. 
Ruby did outstanding work in school, became a stenographer, obtained a 
good position immediately after graduation, was eventually promoted to 
an executive position over a group of stenographers. She is perfectly normal 
mentally and physically. 


Case 18. Disygotic Opposite-Sex Twins, the Male Alone Affected—The 
F. twins, Elmer and Elsie. They were born in Ohio on July 24, 1899. Elmer 
had severe convulsions at the time of teething. He seemed subnormal in 
intelligence and by the time he was 14 years old he had attained only as 
far as the sixth grade in school. He then left school and was much happier 
out of it. He worked as an elevator boy, rivet heater, later as carpenter ; 
did quite well and saved $300. By that time this country was drawn into 
the World War and he feared that he would be drafted, although he was 
only 18 years old. He said that if he went to war he was sure he would be 
killed, said he was going to hide his money somewhere, and then disap- 
peared for several months. On his return he said he had been hypnotized 
and that people were after him. From then on his psychosis developed pro- 
gressively and finally, on September 25, 1920, he was committed to the state 
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hospital at Patton, California. At the time of our observation of the case, 
which was in November, 1930, he was still an inmate there. Early case 
notes state that he is “depressed, wishes to be by himself and pray, has to 
be spoon-fed, stays in bed, keeps his eyes closed, not interested in his sur- 
roundings, extremely resistive.” Later: “Content to sit and do nothing; 
talks to himself or to imaginary people is often seen dropping to his knees 
as though praying.” 

Elsie has alway been bright, had finished three years of high school at 
17 years, then worked as bookkeeper ; at 19 years she married. Now keeps a 
neat house in a pleasant neighborhood for her husband and children; is well 
adjusted in every way. 


CAsE 19. Dizygotic Opposite-Sex Twins, the Female Alone Affected—The 
C. twins, Mary and John. They were born in Indiana on March 3, 1901. 
Delivery was at full term, but both twins were under weight, Mary weighing 
5 pounds and John 4 pounds. Mary was the first-born, had to be turned and 
delivered by instruments. She seemed the healthier and more robust in 
infancy, but throughout childhood presented a problem: she stole from stores 
at seven years, masturbated, did poorly at school, could not get beyond the 
eighth grade. She began to have sexual relations with men at the age of 16 
years; at 24 she had an illegitimate pregnancy resulting in a miscarriage at 
five months. She ran up bills in the shops and wrote checks, forging her 
father’s name; he had to make good on different occasions in amounts aggre- 
gating about $1300. Psychotic symptoms began at 22 years: she heard 
voices coming through the air calling her names and condemning her, was 
fearful at night. At 25 years she had a second illegitimate pregnancy; at the 
same time her psychotic symptoms continued and finally, on July 23, 1926, 
she was committed to the state hospital at Patton, California, being at that 
time in the sixth month of pregnancy. She has since been out on parole on 
two occasions for periods of four months and six weeks, respectively, but had 
to be returned to the hospital each time; and at the time of our observation 
of the case, which was in June, 1931, she was still an inmate there. At the 
hospital she was at times disturbed, irritable, threatening; refused to do any 
work; was observed reacting to auditory hallucinations and laughing without 
apparent cause. Later showed deterioration, “would lie for the most part 
on the floor under her bed, indifferent to her surroundings, slovenly about 
her person.” 

John was sickly and delicate up to the age of eight or nine years, but 
has since developed into a tall, husky, and handsome young man. At 16 
years he had completed two years of high school and joined the navy. This 
became his career and he is now chief gunner’s mate and torpedo expert. 
He does not care for company, preferring his work and reading. Is very 
particular and neat about his personal appearance, in contrast to other mem- 
bers of the family. Says he will never marry, has never seen a girl he 
wanted to marry. He is very honest; every time he comes home he pays all 
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bills that the family has run up, back rent, etc. Makes distinctly the impres- 
sion of a schizoid temperament, but is very well adjusted, considered superior 
in many respects. 


Although, as already stated, among twins with schizophrenia 
every degree of concordance, as well as total discordance, is found 
in both the monozygotic and dizygotic groups, the relative frequen- 
cies of these findings are not the same in the two groups. 

In Table 3 we have summarized our material in such a way as 
to reveal these contrasts. 


TABLE 3. 


DIFFERENT DEGREES OF CONCORDANCE AND DISCORDANCE IN 
MonozyGotic AND DizyGotTic TwIns. 


Monozygotic. Dizygotic. 
| 
3 
(Similar affections.......| 6] 12 | 43.9]| I 4 5 
{Quantitative dissimilarity} 2 5 | 17.1 2 3 5 
Sia. | 
(Qualitative dissimilarity..| 2 I I 2 5 
One affected, complete discordance...... 4] 31.7] 8 | 35 | 43 | 85 
19 | 22 | 42 | 48 |100 


§ 5. THEorY oF So-CALLED SCHIZOPHRENIC PsyCHOSEs. 


It is hardly necessary to labor the point that the so-called 
schizophrenic psychoses constitute a heterogeneous group. It seems 
probable that this group contains acute, subacute, chronic, and 
deteriorating psychoses which bear to one another little or no 
pathologic or etiologic relationship. 

Nor would it appear necessary to stress the further point, which 
has been made so often, that a strong line of demarcation cannot 
be drawn between this group and some other clinical groups, such 
as the cyclothymic psychoses, mental deficiency, and epilepsy. As 
all know, there is much overlapping of the respective syndromes ; 
and there is often their coexistence in the same patient. 
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Accordingly, any statistical analysis of a group of so-called 
schizophrenic cases 


whether of twins or of singly-born persons— 
can serve the purpose only of a general and preliminary orientation 
in regard to the material in hand. 

The data summarized in Table 3 (§ 4) suggest the following 
general propositions : 

1. In the etiology of so-called schizophrenic psychoses heredi- 
tary factors seem to play an important part. This is revealed 
especially by the contrast in the findings among monozygotic and 
dizygotic twins: the monozygotic twin-brothers and twin-sisters 
of schizophrenic patients are also affected with schizophrenic 
psychoses in 61.0 per cent of the cases; the corresponding figure 
among dizygotic twins is but 9.9 per cent. 

2. The hereditary factors, in themselves, are often inadequate, 
that is to say, they do not suffice to produce a schizophrenic psy- 
chosis. This is shown by the high percentage of cases in which 
only one of the pair of monozygotic twins is affected—31.7 per 
cent in our series. In these cases, at least, additional factors seem 
to be required to produce the pathogenic effect. 

It is not unlikely that the percentage of cases of complete dis- 
cordance is even higher than that indicated by our material. It is 
a question whether, in gathering our material, we have fully 
succeeded in avoiding the danger, constantly present, of over- 
loading the collection with cases of both twins affected. 

3. The pathogenic effect of the hereditary factors is not highly 
specific. This is shown by the fact that close similarity or iden- 
ticalness of psychotic manifestations in both of a pair of mono- 
zygotic twins is the exception rather than the rule. In 17.1 per 
cent of the cases in our series marked quantitative dissimilarities 
have been noted, and in 7.3 per cent qualitative ones. Even among 
the 43.9 per cent of the cases which we have listed as “ similarly 
affected” the great majority have shown more or less marked 
dissimilarity in time of onset, symptomatology, duration, etc. Of 
course, this finding, too, suggests that factors other than heredity 
play a part in the etiology. 

4. It appears that the hereditary factors are not always present— 
therefore not essential—in the etiology of so-called schizophrenic 


psychoses. This is shown by the contrast revealed in a comparison 
of dizygotic twins and siblings. Counting only institutional cases, 
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among the dizygotic twin-brothers and twin-sisters of schizo- 
phrenic patients in our collection 9.9 per cent were also affected 
with schizophrenic psychoses. The corresponding figure among 
the siblings of schizophrenic patients, as shown in a recent study 
by Humm, is but 3.1 per cent." 

The genetic relationship existing between dizygotic twins is no 
closer than that existing between siblings. Therefore, any excess 
in the incidence of a given disease in the dizygotic twin-brothers 
and twin-sisters of patients affected with that disease, as compared 
with its incidence in the siblings, must be attributed to factors other 
than heredity. 

A more detailed scrutiny of our material suggests the possibility 
of separating out, from amongst the so-called schizophrenic psy- 
choses, a large group of cases which seem to occur on a basis of 
partial decerebration, mainly of traumatic or infectious origin. 
Among our nine cases of monozygotic male twins in which only 
one of each pair is affected, no fewer than five point more or less 
clearly to some such etiology, as follows: 


In Case 11, cited in § 3, one of the twins was hit between the eyes by a 
baseball at the age of 14 years, was rendered unconscious for a few minutes, 
and seemed to recover. Yet this occurrence was followed by the develop- 
ment of schizoid traits and 46 years later, following the death of his son-in- 
law a late schizophrenia set in. 

In Case 12, also cited in § 3, a comparison of the life histories of the two 
twins reveals that they were born prematurely and weighed less than three 
pounds a piece. The affected twin was the first-born; at six years he fell off 
a bicycle and broke his nose, causing a slight but permanent deformity. 
At 16 years he fell while skating, striking the back of his head. He was 
rendered unconscious for over an hour, but seemed to recover fully from 
the accident. His psychosis developed at the age of 28 years and was attributed 
to overwork. 


A third case with a definite history of trauma is the following: 


Case 20. Monozygotic Male Twins, One Affected.—The C. twins, Ray and 
Roy. They were born in Iowa on March 18, 1896. Unfortunately the con- 
ditions at birth, including which was the first-born, could not be ascertained. 
Physically they are identical as to features, hair, color of eyes and skin. 
posture, gait, etc., and they were often mistaken for each other even by their 
near relatives. They were both somewhat backward at school, finishing the 
ninth grade together at 18 years of age. They were both described as stub- 
born, but Ray, who subsequently became psychotic, had always been less 
friendly and more quarrelsome and inclined to fight. He had never worked 
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on a job more than two months at a time, whereas Roy worked steadily as a 
farm laborer up to the age of 24 years, when he acquired a small farm of 
his own. 

In the spring of 1919, 7. ¢., at the age of 23 years, Ray had a motor cycle 
accident, following which he was “ unconscious” (delirious?) for two weshs 
Upon recovery from the immediate effects of the accident it was noted that 
his disposition had changed for the worse, and about a year later definite 
psychotic symptoms appeared: he became hypochondriacal, complained 
vaguely of his eyes, developed a persecutory trend directed against his father 
and his twin-brother, and eventually became unmanageable, so that on 
March 20, 1920, he was committed to the state hospital at Pueblo, Colorado, 
On at least two occasions he was paroled to the custody of his twin-brother, 
the second time against the advice of the hospital authorities, and on one 
occasion he escaped. Each time he was unable to get along outside, even 
with help and supervision. At the time of our observation of the case, which 
was in August, 1931, he had been brought back to the hospital for the fourth 
time, and was still an inmate there. The more recent case notes describe him 
as emotionally indifferent, delusional, hypochondriacal, with mannerisms of 
speech and action, and with habit of stuffing paper in his nostrils and ears. 
The hospital diagnosis was dementia precox, hebephrenic type. 

Roy, though presenting slight schizoid traits, has never become psychotic 
and has never required institutional care for any reason. 


The following two cases seem to have acute infections in their 
etiology : 


CAsE 21. Monosygotic Male Twins, One Affected—The S. twins, Tyrrell 
and Gerrill. A paternal aunt was insane. The twins were born in Illinois 
on September 28, 1907. Delivery was rapid, five minutes apart, “in a 
hemorrhage”; the mother had been very ill, had severe hemorrhages (pla- 
centa previa?) “was unconscious for five hours after”; but it is not known 
that either of the twins was injured at birth. They were from the beginning 
“like two peas in a pod,” identical in features, color of eyes, hair, and skin, 
constantly confused by everybody, only their mother could tell them apart. 
They seemed perfectly healthy from birth up to the age of 19 years, when 
Tyrrell developed a severe case of blood poisoning. This lasted for weeks; 
during several days the temperature was up to 105 degrees, and once reached 
106 degrees. Swellings developed in both armpits and had to be lanced. Prior 
to this illness Tyrrell had always been a good worker, sociable, a good 
mixer, but after it he seemed to have lost all ambition, was tired and listless 
all the time. Also he began to have spells of being very excitable, quarrel- 
some, and destructive at home. He seemed to know in advance when he was 
about to have such a spell and sometimes would warn the family. This con- 
tinued for nearly two years, when acute psychotic symptoms developed. He 
had been jilted by his girl and left home (Elizabeth, Illinois) to go to Rock- 
ford, Illinois, to look for a job. Within a few days the family were notified 
that he had created a disturbance, was arrested and put in jail, and from 
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there committed to the state hospital at East Moline, Illinois, on April 3, 
1929. At the hospital he told of hearing voices calling him at times; at such 
times, he said, he would run, leave home, and the family would not know 
where he was. He said also he had made a promise to Lindbergh not to 
kill the voices. He stated, further, that he had killed a man on account of 
a woman who was in childbirth. He was tried on parole at home on three 
occasions, but had to be returned after periods of from five weeks to nine 
months. At the time of our observation of the case, which was in June, 1932, 
he was still in the hospital. The recent case notes report him as hallucinating 
actively, being often noisy and disturbed at night, attacking other patients 
without provocation. He said people did not like him; a woman broke his 
heart and then he broke hers “ by not saying good-bye to her.” The hospital 
diagnosis was dementia przcox, hebephrenic type. 

Gerrill, though listed by us as being as yet not affected, seems now (June, 
1932), under the stress of his twin-brother’s and his own troubles, to have 
developed incipient schizoid manifestations. He had always been somewhat 
more quiet than Tyrrell, yet they were greatly attached to each other and 
fought each other’s battles. Gerrill had taken Tyrrell’s illness very much to 
heart and had worried greatly over it. He was blue and moped so much, 
“he was making himself sick.” He also wanted to marry, but on account 
of the depression they had no money and he could not get a job. He would 
start out in the morning to look for work, but in an hour or two would 
return home, throw himself face down on the bed, would not speak or eat 
the rest of the day, and became irritable if disturbed. He said God did not 
care for them any more. 


Case 22. Monozygotic Male Twins, One Affected—The A. twins, Paul 
and John. They were born in Ohio on September 25, 1908. There was only 
one after-birth; John was the first-born; they weighed 6} pounds a piece. 
They were identical as to color and texture of hair, color of eyes and skin, 
and features, and were not readily distinguished from each other by friends. 
They were described as bright, alert, affectionate, sociable. 

In January, 1919, when they were a little over 10 years of age, during 
the then prevailing epidemic, Paul contracted influenza. It was a severe and 
prolonged attack, and a great part of the time he was almost continuously 
asleep; later he talked in a rambling way both day and night. The doctors 
said the influenza had “ merged into sleeping sickness and later into meningi- 
tis,” and thought he might not pull through. He did seem to recover, how- 
ever, but was thereafter markedly handicapped physically, intellectually, and 
temperamentally. In school he was no longer able to make normal progress, 
got only as far as the seventh grade, whereas John went on to high school 
and later took a secretarial course. At the age of about 13 years Paul 
developed lung trouble and suffered from it off and on since then until finally 
he died of tuberculosis at the age of 24 years. The mother states that he 
became harder to manage and to live with, would not keep a job steadily, 
“wanted to see the world,” would periodically walk off his job, leave home, 
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and tramp, hitch-hike, or ride freight cars from his home in Ohio to California 
and other places. At the age of about 21 years he took up Christian Science 
and about a year later developed definite psychotic symptoms. On February 3, 
1931, he was committed to the state hospital at Stockton, California, where 
he was found to have “delusions, hallucinations, mannerisms,” etc. A diag- 
nosis of dementia precox, hebephrenic type was made. Later he was deported 
as a non-resident to Ohio and was placed in the state hospital at Columbus. 
There he remained until March 19, 1933, when he was taken home on account 
of being in a dying condition from tuberculosis. He died at home 12 days 
later. 

John has been normal in every way and, at the time of our observation 
of the case, which was in August, 1933, was doing well as an assistant ticket 
agent in a railway office. 


The proportion of cases with a probably traumatic or infectious 
etiology seems to be higher in the male than in the female sex. 
Among our 99 pairs of twins of all types with only one of each pair 
affected there are 77 male and 121 female subjects. Among the 
male subjects 39 are affected, among the female 60. 

Among these 39 male affected subjects the clinical histories sug- 
gest a traumatic or infectious etiology in 16 cases, i. ¢., 41.0 per 
cent. Among the 60 females affected subjects such an etiology is 
suggested in only six cases, 7. e., 10.0 per cent. 

It is highly probable that for both sexes these percentages 
represent an understatement of the case, for in many instances the 
case histories are meagre—especially as regards possible birth 
trauma. Yet the contrast as between the two groups seems sig- 
nificant and is in harmony with other evidence, which we have 
published elsewhere,’ indicating a more marked cerebral vulner- 
ability in male than in female fetuses and infants. 

On the other hand, psychic factors in the etiology of so-called 
schizophrenic psychoses, especially in the sphere of sex or love 
life, seem to be more common in the female sex. This is most 
clearly demonstrated by cases of monozygotic female twins with 
only one of the pair affected, as in the following example selected 
from our material : 


CasE 23. Monozygotic Female Twins, One Affected.—The A. twins, Mollie 
and Bertha. They were born in Austria in 1883 and were practically insep- 
arable through life. Until the middle forties in age they were almost indis- 
tinguishable in every respect. Then Bertha developed cancer which caused 
her to lose weight progressively whereas Mollie remained well nourished. 
They were greatly devoted to each other and Bertha’s protracted and ulti- 
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mately fatal illness has been mentioned among the contributing causes of 
Mollie’s mental breakdown. Mollie would say repeatedly, “ Why should I 
be healthy, and she sick and going to die?” Among other factors were 
mentioned the death of Mollie’s husband in 1930, and the fact that “she was 
of a passionate nature, but repressed all sexual impulses as unethical and 
immoral.” The first symptoms, which were recognized as definitely psychotic, 
appeared in November, 1931. She became suspicious of her neighbors, said 
they were trying to hypnotize her, talked incessantly about her persecutions, 
grew more and more agitated, restless and over-active, and on January 1, 
1932, was placed in Hall-Brooke Sanitarium at Greens Farms, Connecticut. 
There she refused food and had to be tube-fed. In April, 1932, she was 
removed from there as unimproved, and on May 18, 1932, she was com- 
mitted to the state hospital at Kings Park, New York. At the time of our 
observation of the case, which was in October, 1932, she was still an inmate 
there. Case notes state: ‘At times it is necessary to tube-feed her. Says she 
has heard a man saying amorous things to her.” “All of her delusions are on 
a sexual basis; thinks that a male neighbor is having intercourse with her ; 
continues to hallucinate; masturbates; has attempted suicide.” The hospital 
diagnosis was dementia przcox, paranoid type. 

3ertha had never had any mental disorder; she died of cancer in April, 
1932. 

Turning again to our twin cases in which only one of each pair 
is affected, we find that, among the 39 cases of male affected sub- 
jects in the group, the clinical histories revealed psychic factors in 
etiology in six instances, 7. e., 15.4 per cent; whereas among the 60 
cases of female affected subjects psychic factors were prominently 
mentioned in 21 instances, 7. ¢., 35.0 per cent. 

No doubt these percentages, too, are an understatement of the 
case among both the male and female subjects, on account of the 
meagreness of data of clinical history in many instances. However, 
there is no reason for assuming that error from this source is un- 
evenly distributed in the two sexes. The contrast revealed by our 
findings would seem to be significant. 

A further contrast, as between the two sexes, revealed by our 
material, is that of the relative frequency of completely discordant 
findings among monozygotic twins. Among our 19 cases of mono- 
zygotic male twins, such findings—. e., only one of the pair af- 
fected—appeared in nine instances, 7. e., 47.4 per cent; whereas 
among our 22 cases of monozygotic female twins, there were but 
four such instances, 7. e., 18.2 per cent. 

This suggests, of course, that in the types of so-called schizo- 
phrenic psychoses which are more prevalent in the female sex and 
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in which a traumatic or infectious etiology cannot be demonstrated, 
but a psychogenic etiology appears to be more prominent, hereditary 
factors play a much greater part. 

It need hardly be added that at this time such a conclusion can be 
only tentative, on account of the scant amount of material on which 
it is based. It can become definite and final only if further ac- 
cumulations of larger amounts of similar material should reveal 
findings in harmony with ours. 

Some general statistics pertaining to “ dementia precox ” are of 
interest, and perhaps relevant, in this connection. It appears quite 
consistently that, on the whole, “ dementia praeecox ”’ is somewhat 
more common in the male than in the female sex. For example, 
among the first admissions to the New York state hospitals during 
the year ended June 30, 1933,’° there were 1482 males and 1360 fe- 
males with “ dementia praecox ’’—a relative excess of males amount- 
ing to g.0 per cent. 

The rates are not the same in the various age groups. Among 
the patients under 35 years of age there were 984 males and 670 
females 


a relative excess of males amounting to no less than 46.9 
per cent. Among the patients 35 years of age or over there were 
495 males and 689 females—a relative excess of females amount- 
ing to 39.1 per cent. 

Karl Pearson’s finding, reported over 20 years ago,'® which is to 
the effect that the first-born have a greater proneness toward in- 
sanity than the later-born, can be interpreted as suggesting cerebral 
birth trauma as a factor playing an important part in the etiology of 
psychotic disease. 

With that in mind, the cases which are of traumatic etiology and 
which, as shown, are more prevalent in the male sex, may be ex- 
pected to occur more or less frequently on a background of mental 
deficiency. 

We find, indeed, that among the 1482 male and 1360 female first 
admissions to the New York state hospitals during the year ended 
June 30, 1933, there were 272 males and 185 females with sub- 
normal intellectual make-up in the degree of imbecility, moronism, 
or borderline intelligence, i. e., respectively 18.4 and 13.6 per cent. 

Inasmuch as progressive mental deterioration is generally re- 
garded as an integral part of the course of the so-called schizo- 
phrenic psychoses in a very large proportion of the cases, it would 


b 

q 

0 

g 

0 

I 


1934 | A. J. ROSANOFF, L. M. HANDY, I. R. PLESSET, S. BRUSH 277 


be interesting to know whether there is any difference, in the fre- 
quency of its occurrence, between the group based on a traumatic 
or infectious etiology, on the one hand, and the more hereditary 
group with a psychogenic etiology, on the other. 

Unfortunately we are unable as yet to make precise measurements 
of mental deterioration, and the conventional statistics of mental 
hospitals afford no light on this question. Our impression is, how- 
ever—and we believe clinicians of large experience will agree with 
us—that deterioration is the outcome, for the most part, in cases 
with an onset at an early age (say, under 30 years) and clinically 
belonging to the simple, hebephrenic, and probably some catatonic 
types, rather than in those occurring at later ages and clinically 
belonging to the paranoid types. 

However, as all know, there is much overlapping of mental 
syndromes, and of age and sex distribution, not only between the 
various types of so-called schizophrenic psychoses, but also between 
such psychoses and those belonging to other clinical groups, almost 
without exception. 

In the pioneering days of psychiatry there was every justification 
for concentrating attention on mental syndromes as points of de- 
parture in a first orientation in our field and for a provisional classi- 
fication of our cases; but now it is high time for us to all to heed the 
warning that mental syndromes alone, no matter how refined an 
analysis and description of them might be accomplished, cannot 
serve as a basis for understanding and distinguishing disease en- 
tities and disease processes. 

Today there would be no justification for assuming the extreme 
viewpoint expressed by Moebius a generation ago, when he spoke of 
“the hopelessness of all psychology.”” Psychology, both normal and 
abnormal, has accumulated observations and contributed methods 
which we are using daily in our work and shall no doubt continue 
to do so in increasing measure; but its limitations for medical pur- 
poses should be recognized. 

In three recent communications, on epilepsy, mental deficiency, 
and criminality, with special reference to their occurrence in 
twins,” * © we had occasion to discuss various syndromes of partial 
decerebration resulting directly or indirectly from cerebral birth 
trauma. In that connection reference was made to various types of 
epilepsy, Little’s disease, mental deficiency, some deteriorating 
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psychoses, anomalies of temperament and behavior, left-handed- 
ness, speech disorders of children, ete. 

We exhibited material indicating that not only spectacular 
traumas, such as tentorial tears, severance of blood vessels, massive 
hemorrhages, destructive contusion of brain tissue, and widespread 
concussion, were capable of producing decerebration syndromes, but 
also slight, unnoticed, and even unnoticeable traumas. Too much 
stress could hardly be laid on this point. 

We have endeavored to show that the processes by which cerebral 
traumas produce their various effects are not the same in different 
cases. We may be dealing with immediate effects, such as stupor, 
cyanosis, convulsions ; or with permanent residuals, such as Little’s 
disease or mental deficiency ; or with sequels appearing after an in- 
terval of weeks, months, or years following the trauma, such as 
epilepsy or psychotic disease ; or with combinations of any two or 
all three of these processes, as in cases of convulsions in the neo- 
natal period followed years later by a deteriorating psychosis, or in 
cases of mental deficiency combined with psychotic disease. 

In connection with psychotic disease resulting from intra-natal or 
post-natal trauma, the point must be specially stressed of its possible 
occurrence as a sequel following a seemingly insignificant trauma 
after an interval of twenty or more years. 

Our material furnishes scarcely a clue as to the pathology under- 
lying the development of the various clinical syndromes which may 
appear as more or less remote sequels of cerebral trauma. One 
would naturally think of meningeal adhesions, conditions obstruct- 
ing the circulation of the cerebro-spinal fluid, scars, meningiomas, 
cysts, lobar scleroses, patches of gliosis, atrophies, and the like. 

As regards the particular pathological processes underlying the 
development of chronic deteriorating psychoses in young persons— 
insofar as they may be attributed to cerebral birth trauma—our 
scant knowledge made available by autopsy material definitely sug- 
gests only one process, namely, atrophy. This we have observed 
in a series of cases, by measurements of brain weight and cranial 
capacity, to be a fairly consistent finding.*’ 

The amount of atrophy goes hand in hand with the duration of 
the disease—as indicated mainly be the length of the patient’s resi- 
dence in the institution—and with the degree of mental deteriora- 
tion, as indicated by a rough estimate of it clinically, as follows: 
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ist degree=no demonstrable deterioration; 2d degree=slight, 
though distinct deterioration; 3d degree=pronounced. deteriora- 
tion; 4th degree=complete deterioration with loss of ability to 
answer the simplest questions or to engage in the simplest kinds of 
labor. 

Inspections of the brains prior to their removal from the cranial 
cavity shows the atrophy, in cases of so-called schizophrenic psy- 
choses, to be not general, but very unevenly distributed: the upper 
and lateral aspects of the frontal and parietal lobes show areas of 
large accumulation of cerebro-spinal fluid in the sub-arachnoid 
spaces with shrunken gyri and widened sulci underneath. The 
mesial and basal aspects of these lobes, as well as the temporal and 
occipital lobes, the cerebellum, pons, and medulla, are spared. 

In other words, if we assume the atrophy in such cases to be the 
remote results of a cerebral birth trauma, the distribution of the 
atrophy would indicate that the trauma affects those parts of the 
cerebral convexity which, by reason of the greater mobility of the 
vault of the infant skull, bear the brunt of the molding of the head 
during birth; whereas the parts of the brain which are contained 
in the more rigid cavities in the base of the skull are better pro- 
tected against the traumatizing pressures, pullings, twistings, and 
distortions. 

These gross findings, familiar to all state hospital pathologists, 
are in harmony with Bolton’s observations, by means of microscopic 
measurements, of thinning of the second, third, and fifth cortical 
layers, especially in the pre-frontal region, in cases of deteriorating 
psychoses.*® 

On the basis of the foregoing array of evidence we submit, as 
a part of our theory of the so-called schizophrenic psychoses, that 
a large proportion of such psychoses originate in a cerebral trauma 
at birth or in childhood; that such cases are more prevalent in the 
male than in the female sex, and in young subjects than in those over 
30 years of age; that the type of injury is one which is often 
asymptomatic, or almost so, at the time of its occurrence; that it 
probably consists in subarachnoid and subpial hemorrhages upon 
the cerebral convexity in the frontal and parietal regions ; and that 
it results in partial avulsion or detachment of the pia-arachnoid 
from the top and side surfaces of the gyri, causing interference 


t. 

i. 

ar 

ye 

d 

It 

h 

al 

nt 

I, 

r 

n 

or 

le 

1a 

y 

le 

te 

d 

1 

f 


280 ETIOLOGY OF SO-CALLED SCHIZOPHRENIC PSYCHOSES [ Sept. 


with blood supply, slow atrophy, and progressive impairment of 
mental function. 

Cerebral birth trauma is determined partly by conditions causing 
dystocia, such as late primiparity, contracted pelvis, and abnormal 
presentations, and partly by cerebral vulnerability of the fetus. 

We would refer the reader again to our recently published paper 
on the etiology of epilepsy with special reference to its occurrence 
in twins,’ in which is contained a discussion of the factors deter- 
mining cerebral vulnerability in the fetus. There seems to be an 
hereditary factor; among other factors are prematurity, multiple 
birth, and sex. In post-natal life age is also a factor affecting 
cerebral vulnerability. 

Further research is needed in this field. The conditions which 
we have listed tentatively as decerebration syndromes resulting from 
birth trauma should be re-investigated in the light of the theory 
advanced. The theory demands the following criteria for the es- 
tablishment of any given syndrome as a decerebration syndrome 
which may result from birth trauma: 

I. Inasmuch as there is apparently an hereditary factor among 
those determining cerebral vulnerability, it may be expected that if 
one of a pair of monozygotic twins shows one of the syndromes 
under consideration, the other of the pair will also be affected more 
or less similarly—not invariably, however, but consistently more 
often than in cases of dizygotic twins. 

2. In a significant proportion of cases the affection in the two 
twins of a monozygotic pair may be expected to be dissimilar quan- 
titatively or even qualitatively (7. e., with different decerebration 
syndromes, as, for example, epilepsy in the one and mental de- 
ficiency in the other); the reason being that factors other than 
heredity may determine both degree of vulnerability and severity, 
extent, and localization of a birth trauma. 

3. Partly by reason of the hereditary factor or factors, the near 
relatives of subjects with decerebration syndromes may be expected 
to be affected, similarly or dissimilarly, more often than random 
groups from the unselected population. 

4. The degree of genetic relationship existing between dizygotic 
twins is the same as that between siblings. However, dizygotic 
twins, more often than siblings, are exposed to common pre-natal 
and intra-natal factors other than heredity. For this reason it may 
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be expected that the dizygotic twin-brothers and twin-sisters of sub- 
jects affected by one of the above-mentioned decerebration syn- 
dromes, will also be affected, similarly or dissimilarly, more often 
than their siblings. 

5. Inasmuch as premature birth and underweight condition at 
birth are among the factors determining cerebral vulnerability,’ 
it may be expected that subjects with a history of such conditions 
at birth will furnish a higher proportion of any given traumatic 
decerebration syndrome than the unselected population. 

6. Inversely, among subjects exhibiting a given traumatic decere- 
bration syndrome we may expect to find a relatively higher pro- 
portion of cases with a history of premature birth, underweight 
condition at birth, or both. 

7. Because premature birth, underweight condition at birth, or 
both, occur more often in twin than in single births, the incidence 
of any given decerebration syndrome may be expected to be higher 
among twins—either monozygotic or dizygotic—than among sub- 
jects born singly. 

8. Age is, of course, a factor. For obvious reasons any decere- 
bration syndrome attributable to birth trauma may be expected to 
occur mainly as a disorder of childhood, adolescence, or early adult 
life. Similar syndromes developing in later adult life may be ex- 
pected to be less common and would be attributable to decerebrating 
lesions of other origin: post-natal trauma, cerebral arteriosclerosis, 
neuro-syphilis, brain tumor, and the like. 

g. Inasmuch as both general and cerebral vulnerability is ap- 
parently more marked in male than in female fetuses and infants, 
sex becomes a factor. Accordingly, it may be expected that any 
given decerebration syndrome attributable to birth trauma will be 
found with greater frequency in the male than in the female sex. 

10. Inasmuch as labor is, as a rule, more prolonged and more 
difficult in primiparae—especially late primipare—than in multi- 
pare, we may expect to find the incidence of any given decerebra- 
tion syndrome to be higher among the first-born than among the 
later-born subjects. 

11. For similar reasons it may be expected that an etiologic re- 
lationship will be found to exist, statistically, between any factor 
of distocia—narrow pelvis, abnormal presentations, early rupture 


282 ETIOLOGY OF SO-CALLED SCHIZOPHRENIC PSYCHOSES  [ Sept, 


of the bag of waters, conditions necessitating rapid or instrumental 
extraction, and the like 


and any given decerebration syndrome. 

12. While the various conditions which we have listed tentatively 
as decerebration syndromes, and perhaps some others as well, are 
often enough seen as isolated clinical phenomena, it may be ex- 
pected that with significant frequency any one of them will be 
found in combination with one or more of the others in the same 
individual : e. g., left-handedness in association with epilepsy, with 
speech disorders of childhood, or with behavior troubles; or sub- 
normal intelligence combined with epilepsy or followed by a de- 
teriorating psychosis developing in adolescence or in early adult 
life. This, of course, is theoretically accounted for by the common 
etiology of decerebration syndromes of early life. 

What has been the experience of psychiatry concerning the so- 
called schizophrenic psychoses with reference to the above criteria 
postulated in our theory as requisite for the establishment of any 
given condition as a decerebration syndrome resulting from birth 
trauma? 

This question could be more satisfactorily answered if we were 
able to distinguish sharply the cases of presumably intra-natal from 
those of psychogenic and other post-natal etiology. 

However, even by examining our heterogeneous material en 
masse, we find that 7 of the 12 criteria definitely fit, namely, 
I, 2, 3, 4, 9, 10, and 12. Concerning the remaining five criteria 
nothing definite can be said either one way or the other on the basis 
of data which are readily available at this time. Certainly not one 
of them can be shown to not fit. The final answer awaits further 
research. 

There is need for further research also in order to clarify the 
nature, mental mechanisms, symptomatology, and course of the 
so-called schizophrenic psychoses which develops more character- 
istically in the thirties or later and more often in women than in 
men. 

Should it prove possible to isolate in a more clear-cut way this 
group of cases, opportunities would thereby be created for more 
definitely directed and more purposeful research along these lines 
too. As already stated, the twin material strongly suggests that 
we are dealing here with a more hereditary and a more psychogenic 
etiology. 
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§ 6. SuMMaRY. 


The main object of this communication is to report a study of 
142 pairs of twins with so-called schizophrenic psychoses in one 
or both of the twins in each pair. 

These twins are classified as follows: monozygotic 41 pairs; 
same-sex dizygotic 53 pairs; opposite-sex dizygotic 48 pairs. 

There is a marked contrast between monozygotic and dizygotic 
twins with respect to the proportion of cases of both twins of the 
pair affected. These proportions are, respectively, 68.3 per cent 
and 14.9 per cent. 

In the medical literature of twin pathology great stress has been 
laid on close similarity or even identicalness of manifestations, 
particularly in monozygotic twins. However, as regards the so- 
called schizophrenic psychoses, close similarity or identicalness of 
manifestations is the exception rather than the rule. 

Instances of similar psychoses, quantitative dissimilarity (1. e., 
dissimilarity of age of onset, particular symptomatology, course, 
outcome, etc.), qualitative dissimilarity (7. e., one twin having a 
schizophrenic psychosis and the other some neuro-psychiatric con- 
dition belonging to a different clinical group, such as mental de- 
ficiency, epilepsy, etc.), and total discordance (i. e., one twin hav- 
ing a schizophrenic psychosis and the other not affected at all), are 
to be found among both monozygotic and dizygotic twins, but not 
with the same relative frequencies. 

With reference to these points our material has been summarized 
in Table 3. The data thus revealed suggests the following general 
propositions : 

1. In the etiology of so-called schizophrenic psychoses hereditary 
factors seem to play an important part. 

2. The hereditary factors, in themselves, are often inadequate ; 
that is to say, they do not suffice to produce a schizophrenic 
psychosis. 

3. The pathogenic effect of the hereditary factors is not highly 
specific. Other factors often play a part with resulting dissimilari- 
ties of manifestation or total discordance of findings even in 
monozygotic twins. 

4. Hereditary factors are not always present, therefore not 
essential, in the etiology of so-called schizophrenic psychoses. 
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A more detailed scrutiny of the material suggests the possibility 
of separating out, from amongst the so-called schizophrenic psy- 
choses, a large group of cases which seem to occur on a basis of 
partial decerebration, mainly of traumatic or infectious origin. 

The proportion of cases with a probable traumatic or infectious 
etiology seems to be higher in the male than in the female sex, 
The most prominent factor here seems to be cerebral birth trauma, 

This is in harmony with other evidence, which we have pub- 
lished elsewhere, indicating a more marked cerebral vulnerability 
in male than in female fetuses and infants. 

On the other hand, psychic factors in the etiology of so-called 
schizophrenic psychoses, especially in the sphere of sex or love 
life, seem to be more commonly found in women than in men. 

As further evidence of the existence of at least two practically 
unrelated groups of psychoses among the so-called schizophrenias, 
attention is called to state hospital statistics pertaining to “‘ dementia 
precox.’’ The two groups are unevenly distributed as to age and 
sex. While on the whole “ dementia pracox ”’ is somewhat more 
prevalent in the male sex, it is much more common in males than in 
females in the age group under 35, and is much more common in 
females than in males in the age group over 35. 

In the group of cases which occur more characteristically in 
women and in later adult life and in which psychogenic factors 
appear more prominently in the etiology, hereditary factors seem 
to play a more important part than they do in the group char- 
acterized by a traumatic or infectious etiology. 

In connection with psychotic disease resulting from intra-natal 
or post-natal trauma, the point must be specially stressed of its 
possible occurrence as a sequel following a seemingly insignificant 
trauma after an interval of 20 or more years. 

We submit, as a part of our theory of so-called schizophrenic 
psychoses, that a large proportion of such psychoses originate in 
a cerebral trauma at birth or in childhood ; that such cases are more 
prevalent in the male than in the female sex, and in young subjects 
than in those over 30 years of age; that the type of injury is often 
asymptomatic, or almost so, at the time of its occurrence; that it 
probably consists in subarachnoid and subpial hemorrhages upon 
the cerebral convexity in the frontal and parietal regions ; and that 
it results in partial avulsion or detachment of the pia-arachnoid 


1934] A. J. ROSANOFF, L. M. HANDY, I. R. PLESSET, S. BRUSH 285 


from the top and side surfaces of the gyri, causing interference 
with the blood supply, slow atrophy, and progressive impairment 
of mental function. 

Further research is needed in this field. A series of 12 criteria 
is postulated as being demanded by our theory for the establish- 
ment of any given syndrome as a decerebration syndrome which 
may result from birth trauma. 

An attempt to apply these criteria to the so-called schizophrenic 
psychoses reveals that for a roughly separable group of such 
psychoses 7 of the 12 criteria definitely fit. 

Concerning the remaining five criteria nothing definite can be 
said either one way or the other on the basis of data which are 
readily available at this time. Certainly not one of them can be 
shown to not fit. 

There is need for further research also in order to clarify the 
nature, mental mechanisms, symptomatology, and course of so- 
called schizophrenic psychoses which developed more character- 
istically in the thirties or later and more often in women than in 
men. Should it prove possible to isolate in a more clear-cut way 
this group of cases, opportunities would thereby be created for 
more definitely directed and more purposeful research along these 
lines too. 

It would take pages of space to make detailed acknowledgment of assis- 
tance received by us, from officials in institutions in many parts of this 
country and Canada and from other colleagues, in the work of collecting our 
material for this study. We have but the opportunity of expressing to all 
our thanks and appreciation for their cooperation. 


This work was financed in part by a grant-in-aid awarded by the Social 
Science Research Council, and for this, too, we wish to express our gratitude. 
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THE USE OF MUSIC IN A CASE OF 
PSYCHO-NEUROSIS 


By WILLEM VAN DE WALL anp EARL D. BOND, M.D. 
The Institute of the Pennsylvania Hospital, Philadelphia, Pa. 


I. History. 


Miss X: Age 29; was referred on April 13, 1932, to the Insti- 
tute because her physician after thorough physical examinations 
had been unable to discover the cause of symptoms which he 
described as follows: “ Excruciating pains at menses, requiring 
bed for days; tightness and pain on both sides of the neck; pains 
in face and head.”’ The patient herself at the Institute complained 
of three sets of pains: in her face and neck and throat; in her 
abdomen ; in her legs. 

The history given by herself, her mother and a friend showed 
that these pains were of long standing and that invalidism began 
at the age of nine. At this age she had fever with some delirium ; 
after this, and not before, she was “ nervous,” easily frightened, 
insecure, Oversensitive. Fatigue and, later, menstrual pains made 
her schooling irregular. She thought that she was “ never under- 
stood.” Nevertheless, she graduated from college and taught art 
and music with some success, according to pupils and fellow- 
teachers, but with no satisfaction to herself. Because of distrust of 
her own abilities she always accepted too much work and was 
always tired, undecided, unable to say no. She became secretary to 
a college, and did very well until she had to give up because of 
terrific pains. She “ struggled always against physical barriers.” 
She wore herself out before any coming event. Just before com- 
ing for treatment she was more undecided and self-centered, and 
she spent considerable time in day-dreaming and in watching her- 
self in the mirror. A lump and a metallic taste appeared in her 
throat. 


*Read at the eighty-ninth annual meeting of The American Psychiatric 
Association, Boston, Mass., May 29-June 2, 1933. 
20 
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II. Musica History. 


Note to Musical History: The musical history as given in substance in the 
following pages is based upon statements made by the patient to her musical 
adviser in the course of her retraining. 


The patient’s first contact with music came about through her 
mother, in whom an interest in singing had been developed by her 
father. This man, the patient’s maternal grandfather, was an im- 
migrant, who never lost his longing to return to the old country. 
He had a great love for music and organized his seven children into 
a home chorus, which for years performed every night. 

Patient had a great admiration for her mother’s vocal abilities 
and power of improvisation. Her mother taught her little songs 
to be performed in the Sunday school services at an age (to quote 
her own words), “ when I was hardly able to climb the steps alone. 
They stood me on a chair by the organ. Although liking singing 
very much, I was often somehow frightened about it. Drills, swift 
movements to rhythmic patterns, gave me a greater thrill.” The 
patient remembers her feeling of “‘ quick surety” in this activity. 
“ Speaking a piece would scare me, but any rhythmic movement 
would give me great fun,” she said. 

The patient was reared in the country. During the grammar 
school period, hymns of the rural church constituted the principal 
musical material coming her way. 

At home, she spent hours with an older sister improvising melo- 
dies and practicing two-part singing. For this sister she has a 
great deal of respect. The two girls sang for church programs. 
Patient always liked to do it, but she does not remember when it 
did not frighten her. Twenty-three years later, she “ still won- 
dered why her mother, teaching them both, taught her sister always 
the alto.” Her musical companionship with the sister is thus ex- 
pressed: ‘“‘ We ran and sang to the wind, climbing in the trees, 
swinging and singing; washing dishes, pasting labels, and singing 
about it, happy about living, with a melody bubbling up as an insep- 
arable part of the moment.” 

When thirteen, patient became suddenly interested in the piano. 
She taught herself from an old organ book to play two-part melo- 
dies with two fingers. She acquired ability to read the melody from 
the page, but “ the time I fitted to the ear!’ She states: 
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““T was exalted over my ability to play my first hymn with both 
hands. I learned to play awful-sounding dramatic interludes and 
accompaniments on the organ for the original entertainments and 
dramatic presentations of the church. Somehow the playing with 
the left hand did not succeed so well. This hard troublesome bass 
slowed up my fluency and I learned to skip difficult notes and hard 
parts and get enough to sound well, always concentrating on the 
treble melody. To this day I read a dragging, inaccurate, uncon- 
quered bass!” 

During her high-school period the patient’s experiences, in which 
music was a component, increased. She sang one year in a glee club 
parts with very high notes. She helped to perform an oratorio. 
“This enchanted me. The changes in time I loved most. I 
was charmed by some of the beautiful chorus movements and 
modulations.” 

When she was sixteen she joined the choir of what she terms 
‘an Emotional Revival Meeting season.” She tells that she “ found 
a new depth of appeal in the hymns entitled, ‘Almost Persuaded,’ 
and ‘ Where He Leads Me I Will Follow!’ ” She was converted, 
and was “carried with most of the young choir in the fold and 
baptized to the tune of ‘O Happy Day, That Fixed My Choice.’ ” 

The patient allied closely to this experience an intimate friend- 
ship for a girl described by her as “ dark, attractive, individual, 
popular, peppy, independent and quick-witted.” Patient “ felt 
inferior to her brilliance ;”” however, “ my chum had a nice voice 
which sealed us together.”” And I was bound to follow for six 
years this chum slavishly although I was frequently hurt by this 
girl in a mad helplessness by her sarcastic stinging tongue.” 

At last she saw an opportunity to get piano instruction. A boy 
from high school, three years her senior, became her teacher. 
These lessons were continued for several months. 

“T was always embarrassed, because I knew him at school,” 
she has said. “I felt in his presence stiff, tight, nervous, self- 
conscious, worrying about what he thought of me and what he 
might say about me, though all he did was court his girl and 
correct others.” 

Patient had a great longing to dance, and that, as she expressed 
it “ with an absorbing, teasing desire in my naughty heart, be- 
cause it was forbidden in home circles. At our little parties my 
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sis and chum and I started the flame flickering a bit, but the 
group was laborious in the art and rather unresponsive and the 
boys I went with did not dance. Always I have been an outsider 
in the art and experience of dancing. If only I could get it out of 
my system and have it over with.” 

She loved to listen to music, but the more she was impressed by 
it the more tense she felt muscularly. Somehow she was compelled 
to become active because of hearing it. Thus she organized a 
home orchestra—violin, mandolin, trombone, alto horn and piano. 
This ensemble played popular dance tunes. It had for her “ the 
added charm of having it mixed with romance in the form of a 
dark-haired horn-hopeful !”’ 

The year after graduating from high school she kept house for 
her sick mother. During this time she practiced the violin a little 
and took piano lessons. 

The patient then attended a summer school in preparation for a 
teacher’s certificate. During her first school-teaching season she 
continued piano lessons. She walked two miles after school hours 
to reach the teacher and “ was usually tired from teaching and 
walking.”’ She states that her habitual nervous tension accompanied 
her through her lessons and that, though she gained a little pro- 
ficiency, she “ was kindled by the same enemies.” 

Also duet playing with the sister was continued; she called it 
“an absorbing pastime,” and added, “ I could play duets for people 
when I could not play alone!” 

Miss X then went to college for three years to prepare for an 
A. B. degree in education. As a part of her study she played violin 
in the orchestra for two years, took piano and violin lessons, 
and sang in the glee club. She had to terminate her vocal work 
because of throat trouble. 

She did her musical practice in the dormitory attic, for fear she 
would be heard and annoy others. ‘“ This constant strain,” she 
says, “kept my arm, body, and thoughts tense and distracted.” 
She described her teacher as having hard, round, blue eyes which 
gave one a feeling of being stared at. 

In the orchestra she was nervous and mixed up, she always felt 
that she had failed, and spoiled the piece for others. When the 
conductor remarked that something was going wrong she imme- 
diately felt chastised and took all the guilt unto herself. In remi- 
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niscing she adds that she wore a golden brown dress, played a 
golden brown violin, and flirted with the boys, that she always felt 
self-conscious but thrilled. 

After an illness and an operation, the patient, now in her twenty- 
third year, attended a university and acquired a B. S. in education, 
with music as a major. This she achieved by taking seven music 
courses (voice, violin, sight-singing, ear training, methods in teach- 
ing school music, elementary harmony, and education) and by 
paying her way, doing office work from 4: 30 p. m. to midnight. 

During this period in her training, on hearing a young man sing, 
this was her response : 

“He was so beautiful a young man, the sentiment of his song 
made such a vivid impression upon my enraptured spirit, that I 
decided I could love any one who could sing to me like that.” 

After taking her degree she taught for two years successfully in 
two towns, looking for adventure and romance. 

At about this time, patient attended a concert of Fritz Kreisler. 
She states: 

“To hear him play made me forget everything ; one piece espe- 
cially ‘spoke to my condition.’ I marveled and glorified in its 
sparkling passages. The rich, pulling melody nearly made me 
drunk. I was hurt with delight. I was carried away in a new 
world!” 

Stimulated by this example, patient started once more practicing 
with great enthusiasm to make her instrument sing, “ for,” she 
says, “ I could hear the floating beauty in my soul, but my hands 
could not let it out.” 

Again she returned to college and took eleven postgraduate 
music courses. She tried to memorize some pieces for public per- 
formance, but became so terrified at the idea of playing for the 
public that she could not succeed in learning a single piece by heart. 
The project was then given up. 

She was infatuated with her instrumental instructor. She de- 
scribes him as “ so sensitive, dynamic, handsome and enthusiastic, 
in love with his work.” He represented in her mind the type of 
person she could admire. She wept when he played a sentimental 
folk song. 

She was disappointed in the teachings of the school and left 
to accept a teaching engagement. In the three following years she 
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taught in three different cities, respectively, in the first year having 
vocal work in all grades, the second a similar program and other 
courses in addition, while in the third year she carried the music 
program of three schools, meeting all the grades and the junior 
high school classes three times a week. In search of change and 
adventure she took a contract as teacher in a foreign country. 
However, before going away she lost the use of her voice. She 
broke down, and had to put herself under medical care. 


SUMMARY OF MUSICAL HISTORY. 


In summary, we find, a young woman for whom music is a 
stimulus of predominantly emotional and motor energy. Music 
is for her connected with the senses, with feeling and action, 
rather than forming a subject of serious study, knowledge, and 
reflection. Although this patient indulges in a great deal of sing- 
ing and instrumental playing, she has not so far reached any 
artistic efficiency, nor mastered the art and science of music to any 
professional extent. Her relationship to the art is superficial and 
amateurish. Her attitude to it has not grown to a mature interest 
and some degree of mastery, which would synchronize the emo- 
tional, motor, and intellectual factors. It remains that of the child, 
sensory and motor in nature. 

Nevertheless, music-making is an important dynamic factor in 
the patient’s life. Its importance for her must be evaluated in 
terms of psycho-dynamics. The sensory enjoyment of music and 
the satisfaction derived from musical motor activity are sought by 
her instinctively and persistently to overcome feelings of inferior- 
ity, insecurity and fear. Although the patient is a woman of more 
than average intelligence, her use of music is blindly emotional, 
and exploited as such by her conflicting conscious and unconscious 
emotional strivings. This becomes apparent in her singing. She 
comes from a singing family, was in early childhood drilled and 
exhibited as a little singer. Her attitude to the singing of mother 
and sister is one of admiration and subjection. 

She prefers, however, the unchallenged less disciplined and more 
general motor reaction of running and free dancing. But this one 
form of musical activity which is most truly the expression of her 
emotional and physical trends has been forbidden to her. Inasmuch 
as her singing had not become a satisfactory vehicle for her emo- 
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tional and motor tendencies, she turned instinctively to instrumental 
playing to relieve emotional pressure. It was a new experiment 
in the search for pleasurable sensory experiences and actions re- 
sulting in successful self-assertion. 

When she undertakes piano-playing by her own effort, she applies 
her intellect to an objective figuring out of the notes, but she 
executes the rhythms according to her feelings. Religious and 
other affective strivings become components of the patient’s strug- 
gle for emotional self-assertion, and she continues to use music as 
an aid. 

In spite of her efforts her emotional need is not fully met. Feel- 
ings of inferiority dominate her relations with her musical girl 
friend, and with her boy piano teacher. 

Personal feelings—from infatuations to antipathies for teachers, 
and fear of being heard playing alone—dominate, stifle her courage, 
stiffen her muscles. She seeks satisfaction for her craving for 
pleasing sensory experiences by a rhetorical use of language. Hav- 
ing an adequate command of language, she develops a pseudo- 
poetical speech. Her teaching career is remarkable for over- 
crowded programs and bad time-management. 

The musical use of the throat and finger muscles for artistic pur- 
poses calls for a consciously and intellectually controlled psycho- 
physiological organism. Hence, as long as the inborn trend to seek 
in musical experiences a release and relief of emotional and motor 
tensions was not brought under conscious and intellectual control 
and directed toward mature goals, all the musical doings of 
the patient remained exhaustive gropings in the dark and hope- 
lessly immature and unsuccessful attempts toward emotional self- 
assertion. 


III. MepicaL TREATMENT. 


For a month the patient stayed near the Institute and talked to 
the psychiatrist three or four times a week. Physio-therapy of 
different sorts was tried experimentally but did nothing to relieve 
her pains and tense muscles. 

However, the patient learned to understand intellectually that 
her physical symptoms might be due to emotional causes which 
were evident and which are not fully covered in this report. She 
was relieved by talking out her troubles. And she was decidedly 
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more hopeful about getting out of her bad situation, and she 
accepted the plan of musical education which was proposed. Ona 
visit home, before she began her studies, her mother said that she 
was happier and more hopeful. 


IV. THe PATIENTS RETRAINING. 


At the request of the psychiatrist the musical adviser examined 
the patient on May 1, 1932. He formulated the following 
conclusions : 

Patient’s reaction to music is markedly subjective. Music of a 
rhythmic type impels her to move arms and legs, to jump, run and 
dance ; and it costs her more effort to restrain herself than to yield 
to the tendency. In fact, all music has the physiological effect of 
making her muscularly tense. It also stimulates her phantasy. The 
experience of tones means to her frequently a visualization of 
scenes of pastoral beauty. Despite her many years of practising, 
learning about music and teaching, patient does not recollect tech- 
nical data too well, like names of well-known compositions and 
their composers. 

When asked to sing during the examination, she produced a 
hushed, not unsympathetic soprano voice of pure intonation. This 
cost her intense effort, showing in stiffening of mouth and neck 
muscles. Her selection of songs was not indicative of a refined 
aesthetic taste. It comprised such songs as “ Forgotten” and “At 
the End of a Perfect Day.” Her piano playing showed the same 
tenseness and effort, awkward finger movements, lack of rhyth- 
mical control, but a sensitive touch and a feeling for phrasing. 
When extemporizing, patient indulged in rather rapid chord suc- 
cessions and arpeggios without pattern. The esthetic value of her 
instrumental selections corresponded with that of her vocal choice, 
and included a piece like Lange’s Flower Song. 

She described herself with these words: “‘ When I hear music, 
I like to sing, to dance, to move, I can hardly restrain myself. But 
I am too weak, there is no use trying! However, when I am alone, 
I can sing, I can dance, my spirit gets wings and my words become 
songs!” In summary, from a professional music point of view, 
patient could be rated as a rather undeveloped amateur, with bad 
technical habits and little knowledge, but with an intense and per- 
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sistent desire to make music and some as yet undeveloped musical 
abilities. 

It was concluded that this patient’s emotional interest in music 
was strong enough to be used as a dynamic lever in a process of 
retraining. This should consist of a directed music study whereby 
patient’s emotional strivings would be brought under her own 
conscious control. Music, being her preferred occupation, would 
assist in liberating the physical expression of her emotional life. 

A plan of retraining was worked out. This was based upon the 
premise that patient might accept reality in the preliminary form of 
a preferred music study. This should involve: 

(1) The necessary esthetic physical correctives, needed to relieve 
her terrific physical tensions. 

(2) A focussing of her interest and activity on musical tasks, 
needed to overcome her emotional and intellectual egocentricity. 

(3) A normal and congenial environment, needed. to overcome 
her inferiority feelings and her pathological desire for dependency 
and suffering. 

The patient was then told that she possessed sufficient musical 
qualities and innate vocal ability to study for a time with an able 
vocal teacher of great repute ; that this would bring her into a new 
environment that would have great artistic appeal. Furthermore 
it was pointed out to her that this study would give her an oppor- 
tunity to develop a sound vocal technique. 

Patient accepted this proposition with a great deal of enthusiasm 
and, at the appointed time, moved to the new environment. 

During the process of retraining three distinct phases developed. 
The first one, lasting two months, may be described as a period 
of closely supervised study and living in an environment which, 
without patient’s knowledge, was controlled to some extent. The 
second phase, lasting three months, was made a period of unsuper- 
vised study and living in the same conditioned environment. After 
that a change in the environmental situation brought the beginning 
of the third period, in which patient was brought back into an un- 
supervised environment and an unsupervised work situation, with, 
however, some guidance of the music adviser by correspondence. 

The First Period (of closely supervised study and living in a 
controlled environment).—An expert vocal teacher was secured 
and a suitable inexpensive home was found with two young women 
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of the patient’s own age. These women had always earned their 
livelihood, a task which had not always been easy to them. The 
musical adviser acted as a co-ordinator. He was in constant con- 
tact with the vocal instructor and the landladies and discussed with 
them the situations as these developed from day to day. He mini- 
mized his own direct contacts with the patient to the smallest pos- 
sible number, in order to throw the patient as quickly as possible on 


her own mental resources and to “ wean” her from a protégée 
attitude. Patient was, however, free to consult him as often as she 
liked. 

The first method adopted was to focus the patient’s immediate 
attention on her vocal work and to eliminate ideas of being a patient 
who did the work for purposes of treatment. 

She received three to four vocal lessons per week and had to 
exercise and rest every day as prescribed by the vocal instructor. 
The lessons consisted of relaxation exercises of the throat, mouth, 
and body muscles, and of practice in tone placement and breathing. 
The vocal instructor found patient to be extremely tense and stiff. 
Efforts by the patient to undertake the simplest exercises resulted 
in intense contractions of the throat, mouth, and neck muscles, and 
a stiffening of the entire body. 

It took the patient seven weeks of daily exercises to come 
gradually toa state of being able to relax the neck, throat, and jaw 
muscles and to produce a free and open tone. The patient stated 
that each new attempt and new exercise caused new tenseness and 
pains. As soon as she had overcome one tenseness another one 
was experienced. By conscious effort and experiment the patient 
had to learn and to develop confidence in relaxing before under- 
taking to produce tones. The initial attempt to release the jaw 
caused her severe pains around nose, eyes and throat, and quivers 
in shoulders and arms. She was told to rest and start again. After 
five weeks of practice she was able to relax her jaw for singing 
exercise without pains. She stated: “ I see that I have been afraid 
that I could never learn to sing, and thus made myself stupidly 
tense. I have also been using throat muscles. Even now they 
start to stiffen the minute I make a sound and do not watch!” 

Breathing exercises led in two months to an extension of the 
inhalation time from 10 to 84 seconds and vocalization by humming 
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from 10 tones to three octaves in the high register. At the end of 
the seventh week the patient was able to relax the jaw completely 
and to produce the high C with ease. 

In the first week the vocal teacher found the patient rather 
distracted, dreamy, fearful and inhibited. As early as the fourth 
week this condition had changed into an attentive, concentrated, 
confident and projective attitude. 

During the course of study patient changed her initial attitude 
of overawed admiration for and absolute submission to the vocal 
instructor to that of a somewhat critical student, who recognized 
the excellent professional qualities of her vocal instructor, but 
who had an open eye for the instructor’s human weaknesses. 

A real friendship grew in the meanwhile between the patient and 
her landladies. These three women, each of a different nationality, 
with entirely different modes of thought, habits and experiences, 
were nevertheless very sympathetic to one another. They assisted 
each other in the household, philosophized together, danced with 
each other to the radio, went shopping, visited churches and 
theaters, and found a great satisfaction in being together. 

Patient was given occasion to meet the musical adviser about 
once a week regularly and at any other time that she felt need 
to discuss her problems. 

In the first weeks patient showed a somewhat dreamy state of 
mind, an emotionalism with ready tears and overbearing sentiments. 
When she became more settled the adviser started to activate her 
intellectual power of analysis. He led her to a critical considera- 
tion of her feelings with regard to the various matters coming up 
in the routine of the day. After the third week he began with her 
a short critical study of her preferred poetry as a literary and 
philosophical preparation for her song text material. Her tasks 
consisted of reading and selecting texts for analysis and also of 
writing, memorizing and reciting verse. 

This brought out her emotional preferences and dislikes. Her 
interest centered on “lovely words, lovely thoughts; on people’s 
reactions; and on narrative only when it contained action and 
drama.” She preferred above all what she termed “ Poetry with 
a light-bringing message, because she herself felt tragedy so 
strongly.” 
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In recitation she was led to determine the mode of interpretation 
very accurately by the contents of the text. During the fifth week 
she arrived at a spontaneous self-analysis, in which she showed 
she had gained somewhat of an insight into some of her mental 
mechanisms. She recognized her superficiality of experiences and 
consequent lack of deeper knowledge as being caused by an emo- 
tional trend to drive ahead blindly—‘‘ I am driven and I should 
drive!’’ She states that her former friendships and attachments 
were expressions of bondage, enslavements by herself to herself by 
way of others. 

She was led to conclude that emotional attitudes may be undesir- 
able habits just as well as forcing one’s voice; that the recurring 
feeling of pain may be just an old habit too, to be done away with 
gradually by not paying attention to it and by not giving it any 
significance. 

During the sixth week, patient began to talk less about herself 
and to discuss spontaneously the musical needs of small rural 
children and also what could be done to provide for these needs. 
At the close of the first period, she declared on her own initiative 
that she was willing and ready to return for a second period of 
vocal and musical training, not to become a grand opera star, but 
to learn still more of a sound vocal technique so that she could 
go back later to school and “teach the kids music, and through it 
happiness according to sound musical principles.” 

The Second Period (of unsupervised study and living in the 
same conditioned environment ).—After a vacation of three weeks 
with her parents, patient returned and resumed her vocal work with 
the same teacher and living with the same young women. The 
musical adviser informed her that she no longer needed to report 
to him but that her visits were welcome any time that she felt like 
making a call; he expected in addition that she would make more 
and more her own decisions, first acting upon them and then dis- 
cussing with him the outcome. Thus she arranged her own lessons, 
and this time she added piano playing and dancing. Several prob- 
lems developed but she was proud of keeping to the agreement, 
sometimes asking advice but in the main regarding difficulties as 
challenges and solving them herself. 

Her teachers commended her for her zeal and ability to learn. 
No further pains and muscular stiffness were reported. She had 


| 
| 
| 
| 


1934 | WILLEM VAN DE WALL AND EARL D. BOND 299 


become quick and vivacious in her movements, but remained some- 
what inaccurate in her rhythmical control and expression. 

Her home companions reported her to be much more thoughtful 
of their comfort than in the first period. She remained very active 
but made better time arrangements. 

At the end of the second month she said to the musical adviser, 
“Tam free, twenty-one, and no longer a case any more! I want to 
work and to be of use!” She expressed the ardent wish to obtain 
a position and remain in the same environment. Various efforts 
were made to secure a position, but without success. Lack of 
further funds forced her to return to her parents, jobless, never- 
theless optimistic and determined to make the most out of the 
circumstances as they might present themselves. 

The Third Period (of unsupervised work in a non-conditioned 
environment ).—It was regarded as possible that patient, in return- 
ing to the rural quiet without any prospect of work, income, and 
instruction and to the social setting of her former situation of 
dependency, might undergo an emotional setback and even re-ex- 
perience some of the earlier defeatist moods and symptomatic pains. 

To give the patient such mental assistance as the case might need 
and as might be rendered through an exchange of letters, the musi- 
cal adviser kept in touch with her for about three months through 
regular correspondence. This made it possible to stimulate the 
patient to conceive and work out a practical plan of creative music 
work in her home environment. The first part of this plan con- 
sisted of a preliminary study by the patient of her cultural assets, 
a review of all that she had learned and was able to accomplish. It 
also asked for the development of a definite philosophy of life, and 
on the basis of that, for a larger plan of cultural objectives to be 
striven for. This would enable her to evaluate and develop her 
present situation, not as an unimportant momentary makeshift, 
but as a significant part of an organic whole. Then, with this 
background of thoughts, she was urged to study the needs of her 
community in the light of what she was able to contribute. 

At first, patient reacted with a somewhat discouraged intro- 
spection and a plan to return to the urban environment by means of 
newly incurred financial obligations in order to take courses at the 
university to get credit for a higher degree, and to have more 
instruction from the vocal teacher. In response to this, she was 
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asked to state in detail what courses she wanted to take. She was 
also given some further technical advice on her plan of giving her 
home community assistance through her musical efforts. 

In her next letter, patient recognized her pupil attitude. From 
then on she concentrated on putting into effect her plan of decen- 
tralized individual and group music work with poor country chil- 
dren. This succeeded to the great satisfaction of every one in- 
volved. Her adjustment and contribution to her parents’ house- 
hold was very satisfactory. 

The final correspondence with patient pertained to the practical 
details of her rural music work. 


SUMMARY. 


In the process of retraining, patient’s emotional interest in music 
was used to bring her emotional strivings and their physical expres- 
sion under conscious control. 

Patient was placed in a conditioned environment considered 
favorable for the furthering of this end. Environmental factors 
in the retraining were a metropolitan community with a many- 
sided music and theater life, a congenial home with two young 
working women, a vocal instructor of note and recognized technique, 
and a musical adviser acting as a co-ordinator of patient and 
environment. 

Care was taken that patient would not associate the period of 
retraining, of exercises, studies and conferences, with ideas of 
therapy and treatment and that she would interpret her situation 
and work as a music study. Hence the regular conferences with 
the adviser were utilized to lead the patient’s trend of thought to 
technical artistic subjects and to the explanation and backing of 
the vocal instructor’s work and demands as essential technical steps 
for musical development. The home environment was applied as 
an informal pleasurable social setting where patient was given all 
opportunity to express herself freely and where she did not have 
to take into account the keeping up of attitudes as she most 
naturally would assume to her vocal teacher and her musical 
adviser. 

Under the direction of the vocal instructor and through daily 
exercises, she learned to relax the muscles of mouth, throat, neck 
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and body and to place her voice correctly. Within two months all 
symptoms of pain had disappeared, a physical relaxation had set 
in, muscular contraction for vocalization had decreased to a normal 
degree, respiration had intensified, an open and natural voice had 
begun to develop over a range of three octaves. Through the study 
of poetry and recitation as a basis for song interpretation, the 
patient had been led to a critical attitude toward the expression of 
emotion. 

Patient received at first three vocal lessons a week, the purpose 
of which was to bring about through daily corrective exercises a 
physically less tense tone production and a physical relief from 
emotional tensions through musically correct methods of expres- 
sion. She was led to recognize the need of controlling her emo- 
tional attitudes and the desire for quick and continuous action by 
intellectual considerations. At the end of the first period she shifted 
her attention from the problem of how to become a great singer 
to how to become a good music teacher for little school children. 

The second period of unsupervised study and living in the same 
environment was undertaken on the initiative of the patient, who 
desired to consolidate the good effects that she had experienced 
from the first period of study. 

She continued her vocal lessons, consulted on her own initiative 
the musical adviser, added dancing and playing piano to her sub- 
jects of study, and, finally, concerned herself with the possibility 
of securing a position, because “she felt herself no longer a 
case,” but free and anxious to be of use. 

When her funds gave out and she had not obtained a position she 
returned to her rural home, determined to make the best out of 
circumstances as they would arise. 

As a third and last period of training, the three months must be 
counted during which the patient corresponded with the musical 
adviser on her new life and activity. She was urged and helped 
to think out a practical plan of work, which was based on her 
natural inclinations, her acquired knowledge, her philosophy of 
life, and on such needs of her environment as she could meet by 
her endeavors. For a brief time an emotional setback threatened 
under the load of momentary problems of adjustment, but patient 
succeeded in meeting the difficulties on an intellectual reality level. 
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She brought about a satisfactory adjustment of her personal striv- 
ing and the community needs by creating and operating a plan of 
decentralized individual and group music work with poor country 
children. 


V. ReEsutt: Discussion. 


The mother writes on February 18, 1933: “ It is wonderful to 
see the change in a year. Instead of wandering pitifully about 
the house with a hot-water bottle for her pains, she is busy every 
minute, and cheerfully trying to help others.” 

And the patient says: “I’m growing happy from the inside—I 
think I begin to manage instead of allowing a stampede of forces 
within. I am alive with ambition.” 

No therapy is to be judged by one case carried for one year. 
And yet we need not say how bad the outlook is for a patient who 
comes to a physician for pains which have lasted twenty years and 
for which no cause has been found after careful examinations. A 
habit of responding to a new difficulty with a new pain has been 
established, and in most cases little can be done about it. 

As in this case, appeal can be made to the patient’s intelligence, 
order can be put into her daily life, confidence in a physician can be 
established. But most of the pains will remain. Obviously, it was 
important to get at emotional causes. Analysis was ruled out— 
there was not even money to support the patient during an analysis. 

In this desperate situation, facing a life of illness, we turned to 
music because music had an unusual meaning for this patient. 
Luckily, we could turn to a rare exponent of that fundamental 
musical training which brings control of the body. It is evident 
that a great vocal teacher has a technique at her disposal which can 
relax tense muscles and give a new outlet to emotions. This is the 
most important and most practical suggestion from our experience 
in this one case. 


MARIHUANA INTOXICATION. 


A CLINICAL Stupy OF CANNABIS SATIVA INTOXICATION.* 


By WALTER BROMBERG, M.D., 
Senior Psychiatrist, Bellevue Hospital, New York, N. Y. 


The purpose of this work is to bring to medical and psychiatric 
attention the clinical aspects of an intoxication due to the use of 
preparations of the flowering tops of the hemp plant; the active 
principle of the plant is cannabis. Thus far the practice of smok- 
ing or ingesting the drug has received only sporadic medical and 
literary attention. Within the past five years the spread of mari- 
huana smoking has engaged the attention of narcotic officers, and 
those interested in medico-legal problems. It was observed first in 
seaports, then in the states bordering on Mexico and during the 
last eight years, in the large metropoli in the United States. The 
problem has spread to the extent that in 1931, the International 
Narcotic Education Association? in its Geneva convention at the 
League of Nations, acted to include marihuana (hashish or 
haschisch) in an international treaty for the limitation of the dis- 
tribution of narcotic drugs. 


HISTORICAL. 


The drug obtained from the hemp plant has been known by 
many names depending on geographical location and time. The 
nepenthe of classic Greece, was said to have been decocted from 
hemp. The Persians knew it as hasheesh. In India the resin 
extracted from the plant is called charas; when smoked it is ganja; 
when drunk as an infusion it is bhang. In South Africa the product 
of the hemp plant is named dagga when smoked. It has been 
known for centuries in Africa (Zulu-land) as intsangu. In Egypt 
and Asia Minor where its use is wide spread, a confection made 


*From the Bellevue Psychiatric Hospital and the Psychiatric Clinic, 
Court of General Sessions, New York, N. Y. 
Read at the eighty-ninth annual meeting of The American Psychiatric 
Association, Boston, Mass., May 29-June 2, 1933. 
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with the drug is known as dawamesk. Marihuana is the name 
given the weed in Mexico and the Latin-American countries; the 
name is derived from the generic word ‘ maraguango ' meaning any 
substance producing an intoxication. Among the metropolitan 
users in the United States of America and in the South it has 
numerous picturesque appellations, among them muggles, reefers, 
Mary Warner, Indian hay, Indian hemp, the weed, loco weed, 
“tea,” etc. It is not necessary to relate here the story of the use of 
cannabis in ancient India, Persia and Egypt. It has been so 
intimately involved in the life of these countries that it has become 
a part of their tradition and mythology (cf., Scheherezade’s 1001 
Night Tales and tale of Aladdin’s lamp). 

For years, hashish smoking (marihuana) has been known to 
exist in Europe; it was regarded merely as a fantastic preoccupa- 
tion of the jaded sensualist or the “ depraved”’ individual. In 
literature, there are to be found occasional accounts of the phan- 
tasmagoria induced by taking the drug habitually. In an article 
published by a young American journalist, Fitz Hugh Ludlow? 
who was hailed as a“ minor De Quincy,” we read: 


.... The sublime avenues in spiritual life, at whose gates the soul in its 
ordinary state is forever blindly groping are opened widely by hasheesh 
.... there is a majesty surpassing the loftiest emotions aroused by material 
grandeur. 


In France, Baudelaire * began taking the drug for its scintillating 
visual effects and for the sensual pleasure he derived from the 
intoxication. Kingman,* in a scholarly account of the sect of 
Hasheesh-eaters, says of the “ Green Goddess ” (the hemp plant) : 

.... her prophet was Homer, her advance courier Marco Polo, Gautier 


was her romancer, Baudelaire her poet and Moreau de Tours the high-priest 
of her mysteries. 


Although its use at this time was confined to the “ decadent "— 
(Wilkinson),° in the latter part of the 19th century, physiologists 
and psychologists used this drug, and later mescaline (a drug which 
shows similar sensory effects but is of a different botanical and 


chemical nature), to investigate the subjective aspect of sensation. 
Careful descriptions of the effects of mescaline and hasheesh were 
given by men like Weir Mitchell, Havelock Ellis, and William 
James. More recently, German and French investigators have done 
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an enormous amount of work in experimental psychology in many 
fields with cannabis and mescal.° An attempt has recently been 
made to use it in psychiatric therapy.’ 


THE Druc. 


The sprouts and leaves of the hemp plant are the source of the 
drug.* The plant belongs to the botanical class cannabis sativa 
which in India is called cannabis indica, and in this country, cannabis 
americana, The resin derived from the flowering tops can be 
standardized on dogs (Gayer).® The active principle found in the 
resin (Frankel) is known as cannabinol (C.,H3 OQ.) ; it is a sub- 
stance giving alkaloid reactions. The dried tops are used in the 
marihuana cigarette. The hemp plant, as is well known, can grow 
in semi-tropical and temperate zones. Most of the cultivated hemp 
in this country is grown in Kentucky ; but it may occur in a wild 
state anywhere. Where the wild hemp plant is used the strength 
of the cigarette is decreased: indeed, some authorities like Stock- 
berger *® believe the excitement effects observed are due to an 
admixture of cocaine, cantharides or mescal. The marihuana ciga- 
rettes are sold as contraband. 


SOCIAL AND CRIMINAL Aspects: ADDICTION. 


In the Western world marihuana is used surreptitiously and is 
almost confined to certain groups among the aspirants to Bohemia 
or the underworld classes. Stories of marihuana are seen from 
time to time in the press, heralding it as a breeder of “ crime and 
madness.” 1! The real drug addict, however, is rarely a user of 
cannabis. Youths between 16 and 25 years are frequently smokers 
and school-boys, in certain quarters, have taken up the habit. Based 
on the experience of other countries where unstable types have 
fallen under the influence of cannabis, it has been thought that the 
effect on social ideals and on individual ethics may be profound 
if the habit gains further headway in this country. 

The chief anti-social effects arise from the release of aggressive 
and sexual drives. All writers agree that when crime is associated 
with marihuana smoking it is because of the marked weakening 
effect on social restraint. It is “ an ideal drug to cut off inhibitions 
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especially in inadequate types. ... . ” 12 There is naturally a defi- 
nite individual difference in reaction. Thus according to British 
investigators in India, the drug does not bring out the excitement 
or hysterical symptoms in Anglo-Saxons that occur in native users. 
The descriptive word “‘ assassin” from “ hasheeshean ” (hasheesh- 
eater) owes its connotation to the wanton cruelty practiced by these 
votaries of the drug in the Orient. In Malay, natives under the 
influence of cannabis are said frequently to run amuck; indeed 
“hasheesh ” and “amuck ” are synonymous terms in the Malayan 
language. 

The earlier English writers have written of the crime-producing 
effect of cannabis in India. Peebles ** analyzing 652 criminal insane 
admitted to an institution in India in ten years found that in 24.6 
per cent hasheesh was the cause of the mental disease and that 
of all the mental admissions to state institutions 25 per cent were 
due to ganja (smoked form of cannabis). Of the total group of 
cannabis criminals (162), 54 committed serious crimes (murder, 
arson, felonious assault), the remainder committed more trivial 
offenses (unlawful entry, theft, robbery). Through the Inter- 
national Narcotic Association, reports have been collected from 
other parts of the world dealing with this problem. The public 
health secretary of the Union of South Africa** has become 
alarmed because of the spread of dagga (cannabis) smoking from 
the native to the white boys. Likewise, the Soviet Republic 
reports the growth of the habit recently, and authors elsewhere 
have expressed themselves regarding the spread of the practice.1® 
Cases have been reported from California *®* and elsewhere in 
this country. Young, in his discussion of Fossier’s '* paper stated 
that whereas in the South, 35 years ago, the frequency of nar- 
cotic addiction in his experience was in order (1) morphine, 
(2) cocaine, (3) chloral, (4) bromide—it is now (1) barbital 
group, (2) marihuana smoking, (3) morphine, etc. Seventeen 
states in the United States have thus far prohibited its sale under 
statutory laws: the federal control of marihuana under the Har- 
rison Act has been urged. It is estimated that there are two hun- 
dred million (200,000,000) smokers throughout the world. Ac- 
cording to French observers, it is as common in Egypt as drinking 
of alcoholic beverages is in Europe. Some authors estimate that 
even now one out of four individuals in the southern states of 
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the United States of America are smokers of marihuana. In the 
city of New Orleans,?* 1% 78 the public prosecutor found that of 
450 prisoners during 1930, 125 were marihuana addicts: slightly 
less than half of the murderers, about 20 per cent of the larceny 
cases and about 18 per cent of the assault and robbery cases were 
addicts. 

In New York City cannabis usage is likewise widespread. Infor- 
mation concerning these practices was obtained from the prisoners 
in the criminal court of New York County during the routine 
psychiatric interview and from an informal sociologic investigation. 
It was found that although many persons smoked the cigarettes, 
a minority used the drug regularly. More commonly smokers used 
it at weekly intervals in company, much as one imbibes alcohol 
socially. Among Porto Ricans, Mexicans and Negroes the habit 
is common compared to those of American or European stocks. 
From a superficial investigation one can say that in the latter group 
the individuals were more apt to be of psychopathic type. Even so, 
the psychopath that starts with marihuana drops it in favor of more 
potent drugs like heroin and morphine. Thus it appears that the 
danger of exposure is great but the danger of addiction is com- 
paratively slight. 

In the material studied in the Court of General Sessions, New 
York County, over a period of a year (1932-1933) where 2216 
criminals convicted of felonies were examined psychiatrically, not 
one case of confirmed marihuana addiction was noted, although one 
prisoner (a Porto Rican) had used it for three months steadily. 
This group represented practically all the convicted negro and white 
major offenders of that year in New York County (Manhattan). 
Of the 361 individuals diagnosed as psychopathic personality in the 
routine psychiatric examination 32 (9 per cent) were drug addicts 
and of these only seven had smoked marihuana for any period of 
time. None of the assault cases could be said to have been com- 
mitted under the drug’s influence. No crimes were committed in 
this group during or immediately after the intoxication. Of the 
sexual crimes (rape, sodomy, impairing morals of a minor, etc.) 
there were likewise none due to marihuana intoxication. 

There were a large number of men who had smoked the drug as 
a single experience or several times. Some of these prisoners gave 
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very good accounts of its effects. The testimony of C., a life-long 
opium smoker, who has a long criminal record is valuable. He 
states: 

Marihuana is not habit-forming. It is used mostly by the Latins. The 
white folks take it for a thrill but Latins take it steadily. The real addict 
doesn’t consider marihuana a real drug. They don’t take it because the 
body craves it but because they like the sensation. 


It is plain from contact with psychopaths and criminals that 
the nosology and psychologic effects are already well known to 
them. Prisoner M. S., a half-breed Indian, born in the Southwest, 
a confirmed heroin addict, discusses the situation as follows: 

There are about 5000 marihuana smokers and about 1000 dope addicts in 
New York. The majority of them smoke one kind first and when they don’t 
get any more pleasure they change. After a while, they don’t feel it any 
more. They lose their memory, they get touchy, their eyes get yellow. 
Heroin does not interfere with their brain power but marihuana affects the 
brain. It makes you feel kind of jovial, happy and gives you an appetite at 
first. It makes you talkative and active. I have seen it make fellows fight. 
Some fellows get violent and excited but some go to sleep. You see illusions. 
You see different things. You see beautiful colors. They get excited sexu- 
ally. I never heard of any violence. It is the opposite of morphine and 
heroin. It calls for sexual intercourse where heroin kills your sex desires. 

There is a definite difference then between marihuana addicts 
and morphine or heroin addicts. Whereas marihuana releases inhi- 
bitions and restraints imposed by society and allows individuals to 
act out their drives openly, morphine and heroin affect deeper 
layers of the personality. The morphinist feels the need of his 
drug more strongly because it is involved with basic instinct struc- 
tures: psychoanalytic studies have shown that in narcotic addicts 
the unconscious homosexual strivings are satisfied by the drug. 
Marihuana acts as a sexual stimulant ; many of the users are overt 
homosexuals. The morphinist has weak heterosexual tendencies 
which are further reduced during the intoxication: he is an un- 
conscious (latent) homosexualist. 

Addiction among marihuana users is unlike addiction among the 
users of morphine or heroin. In the latter two drugs the tolerance 
developed in the body is a potent factor in addiction—the victim 
must have increasing doses of the drug to feel normal. With 
marihuana the user wants to recapture over and over again the 
ecstatic, elated state into which the drug lifts him. There is no 
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physical disturbance on withdrawal of the drug : no real tolerance 
is developed. The addiction to cannabis is a sensual addiction: 
it is in the services of the hedonistic elements of the personality. 

In considering marihuana as a “ breeder of crime” it must be 
borne in mind that psychopathic unstable and socially inadequate 
types use the drug. It is quite probable that alcohol is more 
responsible as an agent for crime than is marihuana. It is inaccu- 
rate to assign such a role to the drug in view of the basic anti- 
sociality of the persons who use it, as seen in the material studied 
and in experiences with users in New York. The anti-social, ag- 
gressive and sadistic elements of the personality uncovered by the 
drug are responsible for crime rather than any specific, crime- 
producing properties of marihuana. 


Tue AcUTE INTOXICATION. 


The chief effect of the drug in the smoked form (when inhaled) 
is an intoxication of transitory nature and relatively uniform symp- 
tomatology. The intoxication is initiated by a period of anxiety 
within Io to 30 minutes after smoking in which the user sometimes 
becomes panicky, develops fears of death and anxieties of vague 
nature associated with restlessness and hyper-activity. Within 
a few minutes, he begins to feel more calm and soon develops 
definite euphoria; he becomes talkative, feels more at ease, is 
elated, exhilarated and filled with a vivid sense of happiness. He 
begins to have a sensation of lightness in his limbs. Walking 
becomes effortless. The paresthesias and changes in bodily sensa- 
tions help to give an astounding feeling of lightness to the limbs 
and body. Elation continues: he laughs uncontrollably and explo- 
sively for brief periods of time without at times the slightest provo- 
cation: if there is a reason it quickly fades, the point of the joke 
is lost immediately. Speech is rapid, flighty, the subject has the 
impression that his conversation is witty, brilliant; ideas flow 
quickly. Conclusions to questions seem to appear, ready-formed 
and surprising in their clarity. The feeling of clarity is, of course, 
spurious: it is merely a subjective feeling. When the user wishes 
to explain what he has thought, there is only confusion. The rapid 
flow of ideas gives the impression of brilliance of thought and 
observation. The flighty ideas are not deep enough to form an 
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engram that can be recollected—hence the confusion that appears on 
trying to remember what was thought. The smoker is seized with 
the desire to impart his experiences to others ; he wishes in some 
way to transmit the glory and the thrill. Activities speed up tre- 
mendously and time is slow in passing: there is a feeling of 
changed reality. Sex excitement consists in the fact that the sexual 
objects in his environment become extraordinarily desirable. At 
this stage (about 20-30 minutes after starting) he may begin to 
see visual hallucinations which may start as misinterpretations and 
illusions. Characteristically there are at first flashes of light or 
amorphous forms of vivid color which evolve and develop into 
geometric figures, shapes, human faces, and pictures of great com- 
plexity. The depth of the color and its unusually arresting tone 
strike the subject. After a longer or shorter time, lasting up to 
two hours, the smoker becomes drowsy falls into a dreamless sleep 
and awakens with no physiologic after-effects and with a clear 
memory of what had happened during the intoxication. 

It may be of interest to append here an account of intoxication 
produced by smoking marihuana cigarettes experienced by the 
author. There are no accounts in the literature of smoking of 
hashish: the experimental work of the German school was by the 
ingestion of a standardized quantity of the drug. 

B. Two cigarettes were smoked within 40 minutes. Immediately after the 
second a feeling of lightness in vertex of the head was felt. Head was 
expanding; there was a feeling of mild excitement. Now the head felt 
heavy and there was a definite feeling of lengthening in the legs and a 
tension in the back muscles of the thigh. Head felt alternately light and 
heavy. There was a sensation as though the top of the head were lifted, 
accompanied by optic images of skulls and skeletons. Feeling of the arms 
rising up in the air. Now there is a tension in the leg muscles and dizziness 
and a visual perception of enlarged head of about four inch increase in height 
of vertex. 

Subject was aware of a feeling of confusion. Suddenly he saw images 
of legs and arms in a dissecting room which were terrifying. There was a 
feeling of “looking different,” and constant and surprising loss of memory. 
He had a sensation a few minutes after smoking that all this had been going 
on for hours. There was also a feeling as if the present were a dream, that 
a great many curious things were happening—but all was very vague. In 
a half hour he began to feel pleasantly hungry. Became very confused and 
found it difficult to think of needed words—“I must be paraphasic.” 

Subject described periods of loss of memory for what he had in mind to 
say. “Trying hard to understand what goes on in my mind when I have 
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these little ‘absences’ of memory but cannot express myself. Have sensa- 
tion that things occur without my controlling them—automatic. Every object 
seems to stand out with crystal like clearness.” Subject became talkative. 
His speech was continuous, followed by a tremendous outburst of laughter 
which lasted for about two minutes. “ Feel that I always acted like this but 
thoughts slid away from me centrifugally as they do on the ferris wheel at 
Coney Island.” Subject felt change in time passage subjectively, “ Passage 
of time on my watch does not seem strange but my inner sense of time has 
long lapses in it. New thoughts seem to come from background with a 
startling clarity and speed. The imagery I have is so luminously clear, it 
stands out in the background like sharply cut figures in a freize. Everything 
is unreal yet I know that there is no change.” 


It is established that the effect of the drug is the same taken in 
any form and whether of European, Asiatic, or American deriva- 
tion. The typical disturbances in time relation, in consciousness, 
in memory, in attention, in sensory perception, in the various sub- 
jective feelings and reactions were all found in marihuana smokers 
as well as in those who took it in the form of a purified drug. The 
uniform symptomatology of cannabis links up the psychotic states, 
the experimental findings and the effects obtained by the casual 
user. From a clinical viewpoint the importance of this symptoma- 
tology is that when it occurs in a mental picture (such as a 
schizophrenia with toxic features) it can be recognized as such 
because of its almost specific distortion of the clinical picture. The 
relationship of the personality reaction to the physiological changes 
due to the drug in the resulting clinical picture becomes obvious 
in studying mental reactions where marihuana is a factor. 


CLINICAL CONDITIONS. 


Manic, Toxic (Delusional) State, Dementia.——From a clinical 
psychiatric point of view several well-defined states due to cannabis 
exist. According to Meggendorf*® they are (1) a true mania, 
developing from the excited state of the acute intoxication, (2) a 
chronic delirium, (3) a dementia, and (4) a delusional state of vary- 
ing duration usually called “chronic delusional” psychosis. All 
the types mentioned improve upon withdrawal of the drug, but 
occasional chronic states of “ dementia” occur. The chronic delu- 
sional state is probably based on an underlying schizophrenic proc- 
ess. Those few cases that go on to a psychosis of a lasting type 
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are considered to be dementia przcox in which cannabism occurred 
at the outset. 

Kerim *° (in Stamboul) and Dhun-Jibhoy *! (India) describe 
somewhat different clinical groups. 

In this country the clinical forms are not well known and have 
not been described categorically. According to our experience 
there may be recognized (1) the acute intoxication, (2) a mania, 
which is an acute intoxication with manic-like features, (3) the toxic 
psychoses with delusional and hallucinatory experiences, (4) the 
toxic admixture of cannabis to other psychoses and (5) a so-called 
“dementia ” (an end-state of years of cannabis usage with ethi- 
cal intellectual and volitional deterioration) which is not seen in 
this country. 

All the types of marihuana psychoses mentioned start in an 
intoxication, the features of which have been described. In addi- 
tion there are personality factors that alter the form or content 
of the mental picture with the result that any kind of a reactive 
state may occur with neurotic or psychotic elements combined with 
the toxic effects of the drug. To some extent one can trace an 
analogy in clinical behavior between alcohol and marihuana. The 
relation between alcohol as a toxic agent and personality factors 
in alcoholic psychoses have been well studied. Gregory ** has 
pointed out, for example, cases of acute alcoholic intoxication 
where the manic-depressive features predominate: he found in 
their histories evidence of cyclothymic make-up with periods of 
elation coinciding with the periods of intoxication. At times the 
manic picture persisted after the alcoholic intoxication wore off. 
Similarly depressive pictures introduced by alcoholism occur. In 
addition there are many schizoid individuals for whom alcoholism 
serves as a psychic support or as a substitutive gratification for a 
perverse or homosexual tendency; when these persons become 
deeply intoxicated the schizoid features appear in the content of the 
intoxication as in the disease—alcoholic hallucinosis. Further there 
are cases described by Gregory of schizophrenia that start as alco- 
holic psychoses of a special type. Similarly in cannabis intoxica- 
tion the toxic influence may set off a panic state, with anxiety 
features, a hysterical episode, a cyclothymic (manic-depressive) 
reaction or a schizophrenic picture. 


| 


1934 | WALTER BROMBERG 313 


CasE MATERIAL. 


Our cases fall into the following clinical categories : 


(1) Intoxications illustrating any or all the characteristic symptoms— 
as sensory, kinesthetic disturbances, change in time-perception, increase in 
motor activity, excitements, increase in rapidity of thought processes, con- 
fusion, disorientation, clouding of perception, elementary visual hallucina- 
tions and manic-like behavior. 

(2) Reactive states to these features of the intoxication—as hysterical 
anxiety, (homosexual) panic states, fright reactions. The emotional or 
psychoneurotic reaction disappears when the toxic effect of the drug has 
ceased to act. 

(3) Toxic psychoses which seem usually to be the admixture of the 
toxic effects of the drug to a basic cyclothymic (manic-depressive) or 
schizophrenic reaction. These psychoses are longer-lasting and may go on 
to an atypical manic or depressive or schizophrenic psychosis. This group 
includes the so-called “toxic”? (delusional psychosis found in the literature ; 
cf. above). We have not yet observed the “ dementia” which is supposed 
to approximate dementia przcox simplex. 


Group 1.—In this group are cases which show the varied effects 
of the drug in the intoxication. Case 1 is that of a young negro in 
whom an acute intoxication developed after his first experience 
with marihuana with state of excitement, disorientation, confusion, 
narcotic effect, change in time sense and somatic sensations: dura- 
tion—2 days with recovery. 


Case 1.—J. D., a 24-year-old negro laborer, who stated that previous to 
the day of admission on July 8, 1932, he had smoked a few “reefer” ciga- 
rettes. He became mixed up, excited, saw visions, did not know where 
he was, felt “queer” and “mixed up.” He became frightened at his condi- 
tion and reported to the police for help. 

On admission to the hospital he appeared drowsy, confused and was dis- 
oriented, inattentive, dull and retarded. Speech was drawling and he pre- 
sented a general appearance of intoxication. There was a slight ataxia in 
the upper extremity and a suggestion of cerebellar dysmetria: a tendency to 
deviation appeared in the pass-pointing test. Pulse was rapid. 

He said: “I smoked a “reefer.” Pretty soon, I was walking out of the 
house—I didn’t know what happened. I walked up the street feeling like in 
a dream. I didn’t feel anything until I got up, then I felt light, my head 
began to swim and was grown bigger. After I crossed the street I remember 
two policemen came over to me and they seemed to talk for a long time. It 
was a long walk to the police station. I asked for water and it was a long 
long time before they brought it. Two doctors came and it seemed a long 
time before the second came—it felt like a half-day although I know it was 
only two hours between the first and the second doctor. It felt like I was in 
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the police station about one day. When I came to myself after a long time—I 
can’t say how long—the nurse was asking me questions.” 

Within a day the patient began to be more cheerful, active, showed inter- 
est in other patients, assisted with ward routine. He showed no further 
neurologic or mental signs of intoxication on the 3d day following admission. 


The patient’s emotional state in Case 2 was in reaction to the 
experiences that he had—lengthening of time, body perception, etc. 
This reaction consisted of a panic state in which the flight mecha- 
nism was an instinctive act that receded from the surface as soon 
as the provocation (1. e., altered subjective world) was removed 
by the recovery from the intoxication. When our perception of our 
own bodily sensations is disturbed we are very liable to be pro- 
foundly affected psychologically. Disturbances in perception of 
the body-model (Korperschema), built up of kinesthetic, tactile, 
visual, etc., stimuli, acts as a blow to the narcissism of the ego 
(Schilder). Such a reaction as seen in Case 2 can be understood 
from this point of view. 


Case 2.—R. F., a negro, aged 28, admitted to the hospital on November 3, 
1932, from the precinct station where he had gone feeling that he was going 
to die and was afraid he would commit suicide. He said he had been drinking 
and smoked a “reefer.” He was very restless, agitated, distressed by the 
“queer ideas” that crowded his brain since smoking reefers. He was a 
periodic drinker but had never had alcoholic delirium or other mental 
disturbance. 

Physical examination revealed only nystagmoid movements bilaterally. 

The patient was excited and frightened, talked rapidly with marked appre- 
hension. He said he had gone to a party where after a few drinks he was 
given a reefer cigarette to smoke. Soon after he felt he needed air: his 
head felt queer, his feet felt paralyzed and his head was in a whirl, “my 
head felt unnaturally big, about twice normal size: my arms and legs 
felt big too. I felt I couldn’t stand it, I had to go into the air. I was 
frightened and walked to the Medical Center. I felt I would kill myself. 
All kinds of ideas came into my head like this—‘ Now you are going crazy, 
you are going to die.” The ideas seemed to go so quickly—I never thought 
so fast in my life. That is what scared me and made me think I was going 
crazy.” 

The patient said he felt sexually excited at the start. He wanted to have 
relations with one of the women immediately. He felt elated. He was aware 
of a disurbance of time relations—‘‘ Time seemed awful long. It felt like 
the hour would never end. While I walked it seemed that I was going at a 
terrific rate—almost running. I looked into a mirror to see if I looked 
any different; my head felt so big and light.” Patient was discharged the 
following day as mentally clear, cooperative and calm emotionally. 
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The outstanding feature of Case 3 is the visual hallucinations: 
Their motile character suggests the well-known motile element of 
the visual hallucination seen in the alcoholic delirium. In addi- 
tion, the hallucinations seem to have a close relation to wish-fulfill- 
ment tendencies: this impression can be formulated by saying that 
the psyche uses the illusions and hallucinations in the service of 
obvious instinct drives. 


Case 3. Summary.—Marihuana intoxication with excitement, impulsive 
behavior, sexual stimulation with marked euphoria and a feeling of semi- 
reality and confusion, misinterpretations and hallucinations of the visual 
type. The hallucinations showed unusual motility elements. 

R. B., a well-developed negro. No previous ill health except for a history 
of syphilis. He is a practically illiterate laborer. Was admitted to Bellevue 
Psychiatric Hospital on July 17, 1932, from a police station where he had 
been brought by officers who had seen him following women in Central 
Park. He had been acting wildly and sexually excited. On admission 
he was drowsy, said he felt “heavy.” Physically he showed inflamed con- 
junctive, complained of dizziness. Pupils reacted promptly. No other neuro- 
logic findings. 

He stated that on the night of his admission a friend had given him a 
cigarette that made him “ feel good.” 

The patient said: “ Sunday afternoon I went to Harlem and I heard some 
fellows talking about getting some cigarettes that make you feel like you 
were drinking liquor. I went up to this house in Harlem where there was 
a party: some women were there. I got a couple of draws on this ciga- 
rette and I felt funny. I felt sick, dizzy. I got up and went outside the 
house. I wanted to call a doctor because I thought I was poisoned. Then 
I sees a bunch women around—black and white women. They were 
naked. There were two men also but they were dressed. Some of the women 
looked like they were standing still. Some of them were in bed, black and 
white together, their legs apart like they were expecting men. Wherever I 
moved I saw women. It couldn’t have been real. It was imagination. When 
I saw those women I got excited and I wanted to get on top of them. (You 
ran after a couple of women in the street?) I got an erection and was 
excited after the women. I don’t remember if I chased the women. I don’t 
remember that. I was half crazy. It was just like heaven—very pretty 
pictures. I saw green grass moving around. These women were dancing 
without clothes on, doing nasty dances, moving their hips in the park. Every- 
thing I saw while I was under this stuff was moving around. While under 
the stuff I got mixed up, couldn’t remember some things. I don’t remember 
doing anything but looking. When I was seeing those things, it seemed like 
a pretty good long time. I was kind of scared too. I thought I was dying. 
It seemed like I heard music like a piano playing and people were singing. 
It seemed like they were singing hymns.” 
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The patient was composed, quiet, clear on the second day. His memory 
was exact in all details except for a period at the height of the excitement 
in which he was confused and had a sense of unreality. He had the feeling 
that his movements were automatic at one time. After several days patient 
was discharged in good condition without any symptoms. 


Group 2.—The following two cases also illustrate mental reac- 
tions to the changed somatic sensations which the patient experi- 
enced. In this group the mental reactions were more fargoing 
than Case 2. With Case 4 suicidal ideas emerged in the midst of his 
intoxication: conflicts which he had carried in his foreconscious 
for some time found expression in a suicidal gesture. A study of 
the patient’s personality problems pointed to the suicidal attempt 
(cutting of wrists) as representing a symbolic castration: the 
resolution of personality problems apparently found a concrete 
motor expression under the influence of the drug. This case also 
showed the catatonic features which have been described among 
Eastern users of cannabis. 


Case 4. Summary.—A homosexual who became depressed and suicidal dur- 
ing marihuana intoxication: had been smoking marihuana cigarettes for 
two years sporadically. There were cataleptic symptoms, visual illusions, 
somatic perception changes. 

H. B., an intelligent Hollander, age 29 years, a butler, was admitted to 
the hospital on May 6, 1931, from the police precinct with the statement 
that he was apparently depressed and had attempted suicide by slashing his 
wrist. He had been smoking marihuana cigarettes on and off for two years. 
Recently for the past several days he had been depressed, self-deprecating 
and agitated. Worried about his being a homosexualist and the prolonged 
luetic treatment he underwent. Said he was disgusted with his inability to 
get a satisfactory homosexual lover. Said male prostitutes preyed on him. 

Examination showed slurred speech, empty expression, and definite rigidity 
of facial expression. Pupils dilated but reacted to light. Serology was 
negative. At times, there was a tendency toward cataleptic postures in 
which he maintained a body position for a long time. He had difficulty in 
starting a stream of speech. He was seclusive and quiet on the ward. At 
times he seemed to fall asleep in conversation. There was also a marked 
stiffness in all his movements associated with a slowing of psychomotor 
and motor activities. He was rigid and plastic in a catatonic manner. He 
usually was apathetic and drowsy. 

The patient said: “I have been getting treatment for syphilis. I was dis- 
gusted because [I got 25 injections in two months of salvarsan and bismuth. 
I felt tired. I took some bromides and smoked a couple of Indian hay 
cigarettes. I felt dopey that night. I began to worry. I cut my wrists 
with a pin but not very deep After that I went to sleep and began to see 
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things. Everything was crooked—the houses and people in the street. I felt 
disgusted. My legs felt heavy. My body felt distorted. It is like when you 
go to Coney Island and look into the curved mirrors. For a while my body 
felt very gay and very light. I felt like I was flying or that I was dancing.” 

After several days of this drowsy, apathetic state, the patient began to 
clear up. He talked readily, showed natural emotions. 

On April 13, 1931, he was discharged as recovered. He presented definite 
effeminate features (homosexual) in his habitus and mannerisms but was 
without obvious deviations from pre-psychotic personality. 


The reaction of Case 5 was that of a psychogenic amnesia. This 
man was a hysterical and emotionally infantile individual who 
showed marked narcissistic and latent homosexual components in 
his make-up. Under the influence of the drug be came amnesic, 
i. e., repressed his name, marital affiliations, heterosexual way of 
life and family situation, allowing in this way freer expression of 
his homosexual drives. This panic reaction was due to his being 
brought into close contact with a Hindu who gave him the drug 
and who implied, for the patient, homosexual opportunities. His 
scarcely adequate heterosexual adjustment became obviously a 
burden to him in the face of this promise of homosexuality, and 
the repression of heterosexuality, (7. e., amnesia concerning his wife 
and family) occurred. 

With this patient and those that follow the problem of the intoxi- 
cation per se becomes less important clinically compared to the 
neurotic or psychotic dispositions of the patient. Apparently in 
predisposed individuals, the intoxication has a special inner mean- 
ing for the personality. 


Case 5.—M. E. B., a man of 26, white, was admitted to the hospital at 
3 a. m. on March 20, 1932, at his own request. He said he was afraid 
of his own impulses: had the feeling he would put his hand through a window 
and was not able to control his sexual desires. He did not know who he was 
and gave a name—Jack Younger. He did not remember where he lived, or 
where he had been for the past five years, except that he had travelled all 
over the country. 

Examination showed him to be physically well: Alcoholism and syphilis 
were denied: the Wassermann was negative. 

For a day or so after admission he was talkative: at times lachrymose, 
agitated and at other times elated: he seemed to enjoy discussing his amnesia. 
For several days he insisted that he did not know whether he was mar- 
ried, where his family was, that his name was Younger, etc. On the fifth day 
he spontaneously told his real name and gave all the pertinent details. 
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On the day of admission he said, “I can’t give you an answer as to where 
I live. I have been on the go for five years. I don’t know where I was 
born. I remember doing some electrical work but don’t remember where it 
was. 

Several days later he gave a story of smoking marihuana following which 
he developed the typical symptoms. The patient said: “I can give a better 
explanation now. My name is John Black. I live at 922 42nd Street (de- 
tails information about family life). The day before I came here I went to 
my union Club and a man—he was a Hindu—asked me if I wanted to smoke 
a funny smelling cigarette. I thought it was marihuana which grows in my 
home state (Missourt). I inhaled the smoke and began to feel tingling: 
then I felt careless and lighter. I took a second cigarette and no matter 
what was said it appealed to my sense of humor. I went into the subway 
with the Hindu. I felt elated in the subway; everybody was my friend and 
there was a feeling of good fellowship. A women passed by and I felt like 
touching her. I felt very sexy. At the Hindu’s house we smoked a pipe and 
I felt nauseated. We went for a walk to get air. Time went very slowly. 
As we walked I felt groggy and heavy in the legs. I was walking with him 
and the next moment I was alone. Then I approached a policeman and he 
sent me here... . . When I was in the lavatory in the hospital some of the 
patients came up and asked me to show my penis. I had the impression they 
talked about me—said I masturbated. I would rather not use my real name, 
Melvin Earle, because it sounds too sissyfied so I say John.” 

Information from the wife indicated that he was a very narcissistic type. 
He was very vain and dressed fashionably. His wife said he was very active 
sexually; had relations several times a day but practised no perversions with 
her. When his wife had menstrual periods he would masturbate openly 
before her. Was very proud of his ability to “pick up girls” but did not 
use them for sexual purposes. Liked to be thought of as attractive to girls 
and liked well dressed “flashy” girls especially. The neighbors liked him. 
People called him “cute.” He was boyish in his attitude. Had little inter- 
est in his children or family life, was irresponsible and frequently talked of 
divorce because “he was not the type to be married.” His early life showed 
psychopathic features. He early wandered away from home. Had done all 
kinds of work but rarely worked regularly for an extended period. He was 
known to social agencies as erratic, irresponsible and emotionally immature. 

He was discharged on March 28, 1932, as recovered from a transitory 
psychotic episode, hysterical amnesia: marihuana intoxication. 


Group 3.—The cases comprising the third group are psychotic 
conditions in which marihuana intoxication provides a characteristic 
coloring to the mental pictures. Cases 6 and 7 (especially 7) show 
features of a toxic state other than due to the drug: Case 7 hada 
sinusitis, for example. Case 6 may also be considered as one of 
mania developing out of an acute intoxication, such as has been 
described in the literature. It is a real question in these cases what 
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the precise influence the intoxication had on the content and dura- 
tion of the psychosis. Whether they are toxic psychoses basically 
or functional psychoses with super-imposed toxic signs is impos- 
sible to decide at present. 


Case 6.—I. D., a negress, aged 23 years, married, was brought to the hos- 
pital by a brother who stated she had been acting peculiarly for a few 
days, had been quarrelsome, talked of seeing things and spoke in an irra- 
tional way. She had been smoking marihuana cigarettes for a short time. 

The patient was an asthenic, poorly nourished negress. Neurologic and 
medical examination was negative: blood Wassermann negative. She was 
irritable, dull and sluggish, but talked about her experiences freely. At 
times there was rambling in her speech: at times she was agitated and 
distressed, alternately talkative and preoccupied, dull, apathetic, would sit 
looking before her for long periods of time, inactively. She gave a vivid 
account of visual illusions and hallucinations: from the auditory hallucina- 
tions there developed a delusional system of loose construction. 

She said: “All kinds of colors came on the wall .... I am a committee 
to meet the Elks right away. I have my robes, my rings and I see beautiful 
colors. Each day would be a different sign. Every nation will be there 
to reorganize things. They talked to me and told me to come right away. 
I saw different designs and lights—red, yellow, blue, green. The lights were 
round, some square, and they all moved. There are different designs—some 
light and others dark. Everything is bright and pretty. I hear a sound 
like a current. I saw different stones coming in—stones with different signs. 
Yes, I smoke reefers. Beads and rings all packed. Some are deeply and some 
lightly colored.” 

Later the patient acted in a manic manner but with some confusion— 
frequently dancing, laughing, winking and grimacing at the nurse: at 
times she dressed and undressed herself, spoke of her baby, of wanting to 
catch a train, etc. The visual phenomena continued during her stay but 
decreased in complexity. 

Ten days after admission (7/8/32) she was transferred to the Manhattan 
State Hospital in an excited, hyperactive condition. There the depression 
persisted: indefinite ideas of persecution and slight impairment of memory 
were observed. These symptoms cleared up and she was discharged on 
November 21, 1932, as recovered. 


The following case (7) is one of toxic psychosis with depressive 
features. The patient had a troublesome sinus infection for some 
time prior to the onset of psychosis during which time he was ill 
with headache, coryza, was pallorous, had anorexia, etc. The 
intoxication due to cannabis was woven into the picture, coloring 
the mental phenomena characteristically: in this patient, the can- 
nabis influence was extended beyond the time of actual intoxica- 
tion, in the psychosis. 

22 
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Case 7.—A young Mexican, aged 19, admitted from the city prison on 
March 22, 1932. He had committed a burglary a month previously. While 
in prison he had acted irrationally, shouting, and talking incoherently: at 
times singing loudly ; he was sent to the hospital for observation. The history 
showed many previous delinquent traits. He left Mexico City for New York 
a year before admission and had since led a vagrant life, being convicted 
of a minor theft once before. For some time the patient had been smoking 
marihuana cigarettes: negative for alcoholism and lues. In the recent past he 
had complained of being weak, tired, had headache over the eyes and was 
despondent. 

On admission he was toxic, pale, cyanotic: examination showed an active 
sinus infection: neurologically negative. On the ward was noisy, talkative, 
shouting constantly and spoke in an irrelevant manner bringing out bizarre 
notions connected with visual and auditory hallucinations. He said: “I went 
to a house where a robbery was committed. What I took... . very trivial 
things . . . . which will die, God, God... . Humanity (cries). (Why do 
you cry?) Because I want the truth of the spaces of the Universe. You are 
a doctor who has been studying .... always inside... . always inside 

. . after smoking marihuana I saw a big ball and my father’s face in it. 
I thought I was dying. My face gave off a light. I believed I was superior 
to men—my body was better. After that I went to get some coffee... 
I saw a precipice and thought I would fall... . the buildings were not on 
the earth but in a circle in the sky I felt electricity in my body and many 
lights went out of my face.” 

This behavior continued for several weeks when the patient became 
quieter, more indifferent and the excitement gave way to a depressive apa- 
thetic state. Improvement occurred and he was discharged on June 10, 1932, 
to go back to Mexico. Diagnosis—toxic psychosis; depressive features. 


Case 8 illustrates an interesting admixture of toxic features 
due to marihuana with psychotic features of functional type. This 
case is clinically less a psychosis due to drugs than a schizophrenia 
starting with a mixture of drug effects. The extension and elabora- 
tion of intoxication effects as part of the psychotic picture was 
seen also in Case 7. We have also to think of a true “ symp- 
tomatic ” schizophrenia, where the drug in its primary cerebral 
effects is the cause of the psychosis. Experimental workers with 
mescaline and hashish particularly have discussed this hypothesis. 


Case 8. Summary.—A negress who had smoked “ reefers’? was admitted 
because of peculiar behavior, surly attitude, aggressiveness, delusional ideas, 
visual illusions and hallucinations which later disappeared. Developed into 
a fairly characteristic schizophrenic psychosis. 

S. C., an American negress, aged 31, a domestic worker admitted to the 
hospital on August 10, 1931, with a negative past history for previous mental 
conditions. She was married: adjustment was without deviations: absence 
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of schizoid personality; moderate alcoholism for several years. The history 
was that for some time she had been smoking marihuana cigarettes given 
her by a paramour, said to have been a drug addict. Whenever she smoked 
she was sick, irritable, spoke about evil spirits being after her. Her hus- 
band stated that several weeks before admission she exhibited unexplainable 
behavior at home, was irritable, apprehensive, excited and aggressive. She 
thought people talked about her and were watching her: she became apathetic, 
refused to work, was dull, inattentive to her former interests. 

On admission she was depressed, seclusive, apprehensive, and manifested 
delusions of persecution, auditory hallucinations and misinterpretations of 
sounds. Later she stated that she was seeing colors in the sky or wherever 
she looked. She explained that everything frightened her and she was afraid 
to speak of the visions and voices that she experienced. There were no 
signs of physical disease. Wassermann was negative. 

The patient said: “I was afraid at home. I heard people fighting on the 
roof. I heard voices. I thought God was talking to me . . . . I saw signs in 
the sky in the shape of a person. In the morning the sun made rays that 
were so different and clear and beautiful. There was a red circle on the 
outside and inside it was a kind of changeable color . ... it was all in the 
color of a rainbow .... the circles would become bigger and bigger.” 

The visual phenomena began to fade after several weeks. The patient, how- 
ever, remained surly, evasive and uncooperative; on the ward she had delu- 
sions of persecution, many of them based on misinterpretations of her 
environment. The surliness, uncooperative behavior, misinterpretations and 
fleeting trend formations continued. The patient was transferred to a state 
hospital on September 9, 1931. While there she remained rigid, negativistic, 
and delusional, but she improved sufficiently to be discharged in care of a 
relative to go to Virginia (January 11, 1932). The diagnosis in the state 
hospital was dementia przecox, paranoid type. 


Case 9 is quoted to illustrate a very nice relationship between 
the physiological and psychological effects of cannabis. In this case 
the neurotic fears centering around the eyes were re-inforced by 
the effect of the drugs. Hashish in the form of an imported 
Egyptian hashish cigarette was used. The only difference between 
that and marihuana apparently is the strength of the drug. 


Case 9.—W. L., a 27-year-old man, of old American stock, admitted on 
June 18, 1933, at his own request. He had been a chronic alcoholic and 
displayed definite evidences of psychopathic makeup: had marked inferiority 
feeling because of his eyes and body structure. 

On admission he appeared to be apprehensive, a little excited, spoke co- 
herently and relevantly. 

Physically, he showed signs of congenital (luetic) eye condition which had 
been extensively treated. He was of asthenic type. His structure was, on the 
whole, somewhat dysplastic. 
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His experiences were rather clearly set forth—“‘I was down on the 
waterfront. A fellow gave me an Egyptian cigarette to smoke .... it was 
of hashish. About an hour afterwards I began to see things. I’d see things 
flying in the air. This made me laugh and I’d laugh at things not worth 
laughing at. Then I began to see green and other colors flowing before my 
eyes. Then things got black. I imagined people were following me and I 
screamed in my hotel and got kicked out. I still see red lines in front of my 
eyes and other different colors all stuck together. Then I began to hear 
bells that would get fainter and fainter and then start again. Imagined some- 
one was after me all evening. I thought I heard footsteps and saw people 
ducking in and out of doorways behind me. At the time I said to myself 
maybe it will affect my eyes. I seen a big splotch in front of me—it was a 
scarlet—very bright, exceptionally bright. It contracted. Then faded away. 
I knew all the time it was due to hashish. I got afraid of my eyes. They 
started to feel swollen and protruding. I thought it was affecting my eyes 
and decided it was better to go to the hospital.” 


Case Io represents an intoxication in a schizoid boy. The drug 
apparently brought some of his emotional conflicts to the surface 
(guilt feelings) as seen in the psychotic content. 


CasE 10.—M. W., a boy of 16, admitted February 27, 1934, with statement 
from the family that for two months he had been depressed, apprehensive, 
worried, scratching his hands in a nervous manner, prayed constantly. He 
complained that somebody read his thoughts. 

On admission was well developed and showed no physical signs. Patient 
was agitated, depressed, talked constantly in a bizarre manner about the 
devil influencing him, etc. Said: “They gave me a cigarette—it tasted 
funny and smelt funny. I took a couple of drags. Then I felt lightly when 
I was walking—as if I weighed only 10 pounds. I felt like running: my 
whole body was light—I felt like jumping. As if I was walking on air. I said 
let’s run down—don’t run down (gives demonstration) to the fellows. Felt 
like fighting (spars in demonstration). I felt happy. Then I saw yellow 
lights—all around me. I saw blue and green too. The colors were more 
bright than usual. There are just masses of colors—sometimes I see a black 
cross with everything red behind it. That means that there is a God. He is 
helping me. The devil knows the evil thoughts in me.” 

This agitated condition improved and patient was discharged about 3 weeks 
after admission as a psychosis due to drugs; acute hallucinatory episode. 

There were considerable schizoid features both in his pre-psychotic per- 
sonality picture and in the psychotic behavior itself. At time of discharge 
though improved, he was still a little stiff, evasive and disinclined to speak 
about his experiences. 

Patient was readmitted August Ist with a picture of a depression with 
schizoid features. On this admission there were no evidences whatever of 
the sensory illusions and somatic feelings that he had previously when he 
smoked marihuana. At this time the mental content. had less of the guilt 
material than was previously present. 
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The following case, number 11, shows the peculiarly intimate 
relationship between the subjective marihuana effects and the 
schizoid personality (cf. below). 

Case 11.—E. M., a Porto Rican, admitted March 12, 1934, with a history 
that he had been smoking “ reefers,” suddenly became excited, began chasing 
people with an ice-pick, talked of going to heaven, was confused and excited. 

In the hospital he was excited, talked loudly, was distractible, irritable 
and detailed auditory hallucinations. After several days he quieted down; 
was remorseful about his use of marihuana; said that he remembered his 
excitement dimly, regained orientation, was clear and without hallucinations. 
He retained a surly, irritable, somewhat unsocial attitude. 

He was re-admitted on May 4, 1934, with a story that he had been talking 
about being followed and being annoyed by spirits since his discharge; said 
he was the devil; that some woman was putting something in his mouth. 
He had definite persecutory delusions, was restless, laughed in a silly man- 
ner, was impulsive, excitable, and at times aggressive. Was somewhat eva- 
sive about the spirits. There was no evidence on this admission of visual 
hallucinations or other signs of marihuana usage. 


He was obviously psychotic and was transferred to a state hospital as a 
schizophrenic—probably catatonic type. 


DISCUSSION. 


During the course of the case presentations the main points 
of clinical interest in this group have been brought out. A deeper 
interest, however, lies in the complicated psychologic-physiologic 
relationship. The study of the profound effect of drugs on the 
personality even to the extent of bringing about observable dis- 
turbances, 7. e., psychoses, has been in the foreground of theoretical 
psychiatry for some time. Kraepelin discussed ‘“ psychoses in 
miniature (kiinstliche Geistesstorungen) ” by noting the effect in 
normals of various toxic substances. A literature has sprung up 
around experimental work done with hashish and mescal by the 
German school—Beringer, v. Baeyer and Marx,** Kant and 
Krapf,** Joel and Frankel,?> Knauer and Maloney, Stein, Jaensch, 
Mayer-Grosz.® The development of the notion that mental disease 
is the reaction of the total personality to a disturbing factor 
(exogenous or endogenous: physical or psychic), the contribution 
chiefly of the American school, did much to render the results of 
experimental psychiatry intelligible and applicable to the clinic. 

The specific changes in various mental functions due to cannabis 
are of great interest. During the intoxication the flow of thoughts 
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seems to be enormously speeded up. As a consequence speech is dis- 
connected or even confused. According to Beringer at the begin- 
ning of the intoxication there is a weakness in storing memories, 
so that the thoughts are forgotten even as they are expressed. 
Along with the retention defect is a slowing of concentration and 
comprehension ; what is heard or otherwise perceived can only be 
attended to for a few seconds: the focus of attention shifts 
momentarily. The subject may experience this with a pleasant 
feeling-tone (elation) or with anxiety. Most often there is a sub- 
jective feeling of unusual clarity of thought ; the speed of the asso- 
ciations gives the artificial feeling that each idea or perception stands 
out. There is often a press of speech and motility that is quite 
manic-like in character. This rapid flow of experiences is in itself 
exhilarating. Mennier *" believes that the special lucidity and bril- 
liance of thought apparent to the subject is due to emotional stimu- 
lation (elation) and not to any increase in comprehension. 

A remarkable subjective phenomenon observed by Beringer and 
others, was the occurrence of a period very much like the epileptic 
“absence.” A subject suddenly realizes in the midst of a sentence 
that an unknown quantity of time has passed while he has been 
speaking. In such a period the author likened the experience to 
time spent in a vacuum and had at the same time a visual image 
of himself standing at the edge of an empty chasm. This type of 
combination of categories of experience, a kind of “ synesthesia,” 
is not uncommon in hashish intoxication. 

The experience of change in the time-sense is a universal one 
among experimenters and users of the drug; they find that during 
the intoxication time appears to be markedly lengthened. Appar- 
ently the increased speed of associations and perceptions, the large 
number of experiences that crowd on the observer, give this subjec- 
tive feeling inasmuch as we measure time subjectively by the regu- 
lar recurrence of events. On looking back the time period seems 
extraordinarily compressed. Thus, Case 2 stated that after the 
period of intoxication was over he realized that what seemed like 
several days during it, was but a few hours. According to Joel and 
Frankel, this change in time-sense seems to be independent of 
spacial or movement perception. In a way they consider the time- 
sense disruption to have an absolute existence. As Fernberger ” 
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expressed it, “time is extremely slowed and space is extremely 
extended.” 

In a similar way the sense of reality of the outside world changes 
definitely also. It is not a change in intensity but a change in the 
quality of reality. The objects in the environment lose their real- 
ness while subjective things become more real and nearer to the 
perceptive-self. The feeling of subjective immanence in religious 
experiences is akin to these feelings. It becomes understandable why 
the literary users of cannabis had such prophetic mystical visions 
and metaphysical thought (cf. Ludlow). In this subjective state 
of cannabis intoxication the Persians reach the condition know as 
“ Nief ” where communication with the supernatural presumably 
becomes possible. 

The emotional mood seems to be primarily influenced. Early in 
the intoxication there may be anxiety, sometimes a “ Todesangst ”’ 
or feeling of apprehension. Soon euphoria is present which may 
turn into irritability with a paranoid distrustful attitude. With this 
elevation of mood are periods of explosive laughter and lack of 
restraint—‘‘a Bacchanalian feeling.” The laughter which has a 
sudden onset and termination without obvious psychic motivation, 
suggests an organic type of emotional response. In cannabism the 
motor and emotional psychisms are apparently almost specifically 
influenced. 

The symptomatology of cannabis smoking illustrates in the 
visual sphere a primitive level of perceptive integration. Kanner 
and Schilder ** in a study of the behavior in normals of optic 
images found various changes occurring in the image representing 
a primitive level of perception: these were disintegration of images, 
mass colorings, movement tendencies of images-radiation, scin- 
tillation, etc. Similarly in pathological cases involving the cerebral 
cortex, changes in perception have been seen. In the cases of 
hashish intoxication, visual phenomena indicate that disintegration 
to primitive levels occurs under the cortical influence of the drug. 
The symptoms of Case 8 who saw flying masses of color ; the feel- 
ings of unusual rapidity of movement (Case 2) ; the amorphous 
character of the optic perceptions (Case 7) ; the distortion of optic 
images (Case 4), all show the primitive form which the perception 
assumes under the intoxication. In another direction we may 
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observe the disintegrating effects of the drug on psychic integra- 
tion. Bender ** in a study on Gestalt in organic cases has shown 
in Case 6, the disintegrative tendencies in drawing the gestalt 
figures under the influence of marihuana intoxication. The draw- 
ings were unusually primitive in design. Later on with recovery 
from the intoxication the pictures were less primitive and better 
integrated. 

Sense deceptions were common in the field of vision and tactile 
sensations. In hashish intoxication simple sensations of itching, 
and paresthesias are often present and form the basis, along with 
disordered visual perceptions of synesthesias which, under the 
influence of the mood of the subject, are perceived as terrifying 
hallucinations. In the same way somatic delusions and hallucina- 
tions were developed. Feelings of elevation of the extremities, of 
lengthening and increase in the diameter of limbs, of enlarging of 
the head, all influence the postural model of the body profoundly. 
The change in perception of the outside world under the disinte- 
grating influence of the drug in the optic, tactile, proprioceptive 
fields has important psychologic implications. There is a feeling 
that the integrity of the body is being assailed—an inner percep- 
tion of the breaking up of the integrity of the personality. Narcis- 
sism in a sense depends on the perception of an intact organism 
and the personality interprets its dissolution as a threatened loss 
of unity. In this state the personality may react to the threat against 
the unity of the body by an anxiety or panic reaction (Cases 2, 
4, 5,9). 

There is an extremely interesting relationship between the feel- 
ing evoked by the change in the subjective sensation due to the drug 
and the subjective feelings entertained by schizophrenics. Particu- 
larly the unreality of the objective world seems to coincide with 
that perceived by schizophrenics. It may be for this reason that 
some of our cases with schizoid personality background went from 
marihuana intoxication into a schizophrenic psychosis (Cases 8, 
10, 11). From a psychoanalytic point of view the problem seems 
to revolve around the narcissism of the individual and its changing 
value for the ego. 

The motor impulses are immediately expressed. For this reason, 
especially in the intoxication, excitement and overactivity con- 
nected with ruthlessness and destructive energy is especially to be 
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feared (cf. Case 3). Some clinical writers whose experience is 
among Orientals state that in the excitement of hashish intoxica- 
tion, a specific predeliction to “ an irresistible impulse toward wil- 
ful damage” is present. The experimental work of V. Baeyer 
seems to show the effect of the drug to be due to a primary change 
in the impulse life. Even choreic movements, myoclonic twitchings 
starting as a general unrest may occur, especially at the beginning 
of the intoxication. The occurrence of these movements and at 
times catalepsy, may be considered as due to direct effect possibly 
on the mid-brain and basal ganglia centers (cf. Case 4.) The dis- 
solution of the motility-patterns to more primitive patterns is analo- 
gous to the dissolution of the sensory world, as discussed above. 
One may consider in this way that under the influence of the drug 
the conscious control of movements is lessened depending on the 
varying depths of intoxication so that after a time uncoordinated 
movements, choreic movements or even catalepsy may occur. The 
dissolution of the integrity of the motor heirarchy parallels the 
change in the structure of the sensory world. Because of this 
changed motor activity, the personality in another aspect of its 
relation to the outside world is weakened in its contact with reality. 
The disintegration of the sensory sphere, of the motor sphere, and 
consequently of the total perceptive personality, reacts on the ego. 
The various mental states—anxiety, depersonalization, panic, manic 
or schizophrenic episodes, depending on the underlying personality 


pattern—appear as total reactions of the personality to the 
intoxication. 


SUM MARY. 


I. Marihuana is the Latin-American name for a cigarette prepa- 
ration of the hemp plant. The active principle is cannabis sativa: 
the drug has various synonyms—hasheesh, ganja, reefers, Indian 
hemp, etc. It has been used for centuries in the Orient and later 
in Latin America. Mental states produced by the drug constitute 
a fairly definite clinical entity. 

II. A study of the relation between violent crime (murder, as- 
sault, rape, etc.) with marihuana showed no direct correlation. 
It is clear from this study, that in this region the drug is a “ breeder 
of crime ” only when used by psychopathic types in whom the drug 
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allows the emergence of aggressive, sexual or anti-social tendencies. 
The addiction to marihuana is not on the same deep physiological 
or psychologic level that morphine addiction is. 

III. The clinical pictures observed can be divided into three 
groups: 

(1) Acute intoxications. 

(2) Emotional reactions to the intoxication features. 

(3) Toxic psychosis due to admixture of drug effects and basic 
psychosis (manic-depressive, schizophrenic, etc.). 

IV. Psychologie factors are of great importance in the emotional 
reaction of an intoxication, bringing various personality forces and 
conflicts to the surface. 

V. The psychologic and physiologic effects of cannabis intoxica- 
tion have been well studied. They are: 

(1) A change in time perception, reality feeling, somatic, sen- 
sory and motor phenomena. 

(2) Disturbance of consciousness with difficulty in memory 
retention. 

(3) Change in subjective evaluation of perception of visual, 
tactile, proprioceptive, auditory experiences because of disintegra- 
tion of sensation to a primitive level of perception. The result of 
this change in body-model (K6rperschema) perception may be 
expressed in feelings of unreality that appear as panic-states in 
narcissistic or hysterical individuals. 

(4) A mood reaction consisting of elevation with periods of 
sudden boisterous laughter. 

(5) A primary stimulus to the impulsive life with direct expres- 
sion in the motor field. 
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FAMILY CARE OF MENTAL PATIENTS.* 


By HORATIO M. POLLOCK, Pu.D., 
New York State Department of Mental Hygiene. 


Systems and methods of care of mental patients have been dis- 
cussed in this country for more than a century. For a long time 
progress was discouragingly slow. Cruel, heartless treatment gave 
way to humane custodial care only after long agitation and much 
misgiving. Such care was in turn superseded by scientific treat- 
ment only after another long period of discussion and trial. The 
modern hospital for the care of mental patients with its magnifi- 
cent buildings, its trained personnel and elaborate medical equip- 
ment represents the culmination of the thought and effort of many 
decades. But the end it not yet. Science has entered the field and 
science is never satisfied. The scientific spirit spurs us on toward 
the discovery of new and better methods of medical treatment 
and of more economical and more efficient methods of care. 

Necessity also has spurs and is beginning to use them. The 
ever-present conflict between what we want to do and what we 
are able to do is growing in intensity and is threatening the mental 
health of the nation. Taxpayers groan under present burdens and 
are insistently demanding relief. The problem now before those 
vested with the care of mental patients is that of maintaining sci- 
entific standards while reducing per capita costs. | 

Economic changes of recent years have wrought havoc in our 
social order. With the possibility and the prospect of a better 
civilization with higher standards of living before us, we have been 
compelled to witness the decline of a large part of our population 
to a condition of idleness and poverty. Modern machines enable 
us to produce much more than we can consume. From such abun- 
dance we would naturally expect bountiful living and a general 
advance in health, education, science and art. Unfortunately, just 
the opposite result is being experienced. Markets are flooded with 
products, labor is poorly employed. Income from securities is 


* Read at the ninetieth annual meeting of The American Psychiatric Asso- 
ciation, New York City, May 28-June 1, 1934. 
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small. Rigid economy must be practiced by a large part of the 
population. New ways of making a living must be sought. Greater 
utilization of home resources for employment and means of in- 
come are everywhere receiving consideration. Hardest hit are the 
village and rural communities that have lost their industries. Some 
of these communities are reenacting the story so beautifully told 
in Goldsmith’s “‘ Deserted Village.” 

In the presence of these conditions it seems probable that many 
families in such communities would welcome the opportunity of 
rendering humanitarian service to the state by caring for mental 
patients for reasonable compensation. 

Looking more closely into the present status of the care of 
mental patients in this country we find that about 400,000 patients 
with mental disease are being cared for in institutions. Of these, 
about 340,000 are in state hospitals and about 60,000 in other 
institutions. The present annual rate of increase of patients in 
state hospitals is about 44 per cent. With this rate compounded 
for 50 years we can easily compute the institutional load our grand- 
children would have to carry. Unfortunately, the increase of 
mental patients is cumulative and the annual rate is increasing. 
While we are waiting and hoping for a change of trend it be- 
hooves us to make provision for the inevitable increase of the 
next few years. 

If mental patients were the only dependents to be cared for by 
the state the matter would be comparatively simple; but the re- 
sources of public treasuries have already proved inadequate to 
meet the demands made upon them. Even our wealthier states 
have been obliged to float large bond issues for public relief and 
for the erection of new buildings for mental patients and other 
classes of dependents. Naturally there arises the question as to 
whether new ways and means of lessening the burden of depen- 
dency cannot be devised. 

To provide for the increase of mental patients we must either 
build new hospitals or make arrangements for the care of part 
of the patients outside of hospitals. The problem we are facing 
is similar to that which has obtained in Germany ever since the 
World War. In that country means have not been available for 
the construction of many new hospitals. Hospital care has there- 
fore been supplemented by placing patients in families for small 


1934 | HORATIO M. POLLOCK 333 


compensation or by keeping patients under supervision in their 
own homes. This system of family care adopted by necessity is 
found to be giving a high degree of satisfaction. The patients re- 
ceive adequate care and the families caring for them are thereby 
placed in a better economic position. 

The question of organization of systems of family care to sup- 
plement institution care is being seriously considered in this coun- 
try. It is probable that in the near future several states will join 
Massachusetts in using family care for at least a small number of 
selected patients. 

To aid us in determining what kind of family care is best, we 
have many examples before us. It is well known that at the 
famous colony at Gheel in Belgium mental patients have been suc- 
cessfully cared for in homes of both villagers and farmers for 
several centuries; that Scotland has placed patients in isolated 
families for 80 years or more; that France, Sweden and Switzer- 
land use family care for a part of their mental patients; that 
Massachusetts, since 1885, has conducted family care of patients 
on a small scale; and that in nearly every state of this country 
unrecovered mental patients are placed on parole either with their 
own relatives or with other families. There is, therefore, no 
question about the feasibility or desirability of certain types of 
family care. 

In introducing a system of family care consideration must be 
given to the welfare of patients, the expense involved, the means 
to be taken to secure adequate supervision, the conditions to be 
met to obtain public approval and the general welfare of the com- 
munity in which the patients are placed. The system in use in 
Scotland by which the insane are cared for in widely separated 
homes has, on the whole, little to commend it to Americans. It 
may be economical and it is possible that the patients as a whole 
may be well cared for, but proper supervision of such care can- 
not be exercised and the system seems ill-adapted for large scale 
placement. The system developed by Dr. Kolb at Erlangen, Ger- 
many, by which patients in homes are kept under the immediate 
supervision of the state hospital seems better than the Scottish 
system but does not seem adapted for extensive use in this coun- 
try. The system at Gheel though far from ideal presents many 
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small. Rigid economy must be practiced by a large part of the 
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village and rural communities that have lost their industries. Some 
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rendering humanitarian service to the state by caring for mental 
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mental patients in this country we find that about 400,000 patients 
with mental disease are being cared for in institutions. Of these, 
about 340,000 are in state hospitals and about 60,000 in other 
institutions. The present annual rate of increase of patients in 
state hospitals is about 44 per cent. With this rate compounded 
for 50 years we can easily compute the institutional load our grand- 
children would have to carry. Unfortunately, the increase of 
mental patients is cumulative and the annual rate is increasing. 
While we are waiting and hoping for a change of trend it be- 
hooves us to make provision for the inevitable increase of the 
next few years. 

If mental patients were the only dependents to be cared for by 
the state the matter would be comparatively simple; but the re- 
sources of public treasuries have already proved inadequate to 
meet the demands made upon them. Even our wealthier states 
have been obliged to float large bond issues for public relief and 
for the erection of new buildings for mental patients and other 
classes of dependents. Naturally there arises the question as to 
whether new ways and means of lessening the burden of depen- 
dency cannot be devised. 

To provide for the increase of mental patients we must either 
build new hospitals or make arrangements for the care of part 
of the patients outside of hospitals. The problem we are facing 
is similar to that which has obtained in Germany ever since the 
World War. In that country means have not been available for 
the construction of many new hospitals. Hospital care has there- 
fore been supplemented by placing patients in families for small 
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compensation or by keeping patients under supervision in their 
own homes. This system of family care adopted by necessity is 
found to be giving a high degree of satisfaction. The patients re- 
ceive adequate care and the families caring for them are thereby 
placed in a better economic position. 

The question of organization of systems of family care to sup- 
plement institution care is being seriously considered in this coun- 
try. It is probable that in the near future several states will join 
Massachusetts in using family care for at least a small number of 
selected patients. 

To aid us in determining what kind of family care is best, we 
have many examples before us. It is well known that at the 
famous colony at Gheel in Belgium mental patients have been suc- 
cessfully cared for in homes of both villagers and farmers for 
several centuries; that Scotland has placed patients in isolated 
families for 80 years or more; that France, Sweden and Switzer- 
land use family care for a part of their mental patients; that 
Massachusetts, since 1885, has conducted family care of patients 
on a small scale; and that in nearly every state of this country 
unrecovered mental patients are placed on parole either with their 
own relatives or with other families. There is, therefore, no 
question about the feasibility or desirability of certain types of 
family care. 

In introducing a system of family care consideration must be 
given to the welfare of patients, the expense involved, the means 
to be taken to secure adequate supervision, the conditions to be 
met to obtain public approval and the general welfare of the com- 
munity in which the patients are placed. The system in use in 
Scotland by which the insane are cared for in widely separated 
homes has, on the whole, little to commend it to Americans. It 
may be economical and it is possible that the patients as a whole 
may be well cared for, but proper supervision of such care can- 
not be exercised and the system seems ill-adapted for large scale 
placement. The system developed by Dr. Kolb at Erlangen, Ger- 
many, by which patients in homes are kept under the immediate 
supervision of the state hospital seems better than the Scottish 
system but does not seem adapted for extensive use in this coun- 
try. The system at Gheel though far from ideal presents many 
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features which could be adopted with suitable modifications in the 
organization of systems of family care in this country. 

In the light of the experience thus far gained it would seem 
feasible to attempt the establishment of special colonies of the 
Gheel type in selected country villages in this country. The colony 
of the sort I am visualizing would have a central community house 
with emergency hospital facilities for a few patients. This com- 
munity house would be the headquarters of the physician in 
charge of the colony and of the social workers, nurses, occu- 
pational therapists, and others who would supervise the patients 
placed in family care. The community house would serve as an 
intermediate station between the state hospital and the families 
receiving patients. Patients would go from the state hospital to 
the community house and from there to their family home. If 
it became necessary to return a patient placed in family care, he 
would be sent first to the community house and then either to 
another family or back to the state hospital. The community house 
would also serve as a social center for the patients of the colony. 

The number of patients that could be economically placed by 
a single center would depend on several factors including the wil- 
lingness of the people residing in the community to receive patients, 
the number of available families and the number of available 
patients. In some village communities it is probable that 1000 pa- 
tients might be placed without great difficulty. With others the 
number might be as low as 100 or 200. The system would neces- 
sarily start with small beginnings and would develop gradually 
until a large group was reached. 

A colony might be started by placing a certain number of pa- 
tients directly from the hospital and later establishing a com- 
munity house, or a community house might first be established and 
patients placed out from such house as rapidly as found ex- 
pedient. If the project were undertaken it should be preceded by 
active propaganda showing the benefits to be derived from family 
care, the opportunities offered to families to render humanitarian 
service and the advantages to be derived by the state and the com- 
munity from the introduction of the system. 

In beginning a state system of family care it might be expedient 
to start with the placing of mental defectives as Dr. Charles L. 
Vaux of the Newark State School is doing in the village of Wal- 
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worth, N. Y. It is believed that mental defectives might be more 
easily placed than mentally diseased patients and would not be 
quite so difficult to manage. If a colony were started and developed 
into a large undertaking such as here projected it would serve as 
an example to other communities and the success attending the 
first colony would aid greatly in the establishment of other colonies. 

Good judgment must be exercised in selecting patients for 
family care. In a mental hospital, patients suitable for placing 
out include quiet schizophrenic cases, chronic manic-depressives, 
and other undisturbed types that are tractable and capable of fol- 
lowing instructions. These, in some hospitals, would include a 
third of all resident patients. 

Types not suitable for family care include the following : 

1. Patients with acute disorders who are likely to recover within 
a few months. 

2. Patients that are noisy, destructive, violent or suicidal. 

3. Patients that are bedridden or that require constant medical 
and nursing care. 

4. Patients that are undergoing special medical or psychiatric 
treatment. 

5. Patients that are contentious or have pronounced delusions 
of persecution. 

6. Patients with marked erotic tendencies. 

7. Patients that have frequent convulsions of the grand mal type. 

The care of infirm patients in private homes would be possible 
only if special facilities were provided. It is probable that if 
standards of care were not made too high many families might 
desire to establish nursing homes for infirm patients. In these 
homes the state hospitals might place patients whose relatives 
would be willing to pay $10.00 to $15.00 per week for their care 
but could not afford the higher rates charged by well-equipped 
licensed institutions. It is, of course, conceivable that a nursing 
home might be a large institution rather than a family affair. How- 
ever, I see no good reason why a family having a spacious home 
could not use it for a nursing home to accommodate as few as 
five or six patients. Already many such nursing homes are in use 
for the care of the infirm and neurotic who are not classed as 
psychotic. If state encouragement were given these homes their 
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number would multiply and the state hospitals would be cor- 
respondingly relieved. 

The financial side of family care deserves most careful con- 
sideration. It is probable that the rate to be paid for the board of 
patients should not be uniform. Women patients who are able and 
willing to help with housework and men patients who would render 
service in the garden or on the farm would be placed at a much 
cheaper rate than patients who are unable to work. Patients re- 
quiring a great deal of personal supervision should be paid for at 
a higher rate than those able to care for themselves. 

In general, family care should be much less costly than hospital 
care. The latter varies widely in different parts of the country. In 
northern states providing good medical and nursing service in 
well equipped hospitals, the per capita cost of care of mental 
patients amounts to nearly $12 per week. This amount includes 
cost of housing and administration as well as cost of maintenance. 
Housing cost alone in the newer hospitals amounts to approxi- 
mately $5.00 per week. If a system of family care were instituted 
it seems probable that the housing charge could be saved and the 
entire expense of maintaining patients in family care could be 
defrayed by a total per capita expenditure of from $5.00 to $7.00 
per week. At this rate a substantial saving would result. If New 
York State, for example, could place in families one-third of its 
69,000 mentally diseased and mentally defective patients the weekly 
saving at the maximum proposed rate would amount to $115,000. 

The advantages to be derived from family care would be four- 
fold: The patients placed in suitable families would resume a 
measure of community life with a natural environment and with 
more freedom than could be possible in a state hospital. The 
families receiving patients would have an outlet for their altru- 
istic sentiments and would acquire a secure economic status. The 
state hospital relieved of many of its custodial cases could devote 
more of its energies to the scientific treatment of acute and re- 
coverable patients. The state conducting an extensive system of 
family care would be relieved of the necessity of building new 
hospitals and would have a better opportunity to treat its mental 
patients in accordance with their individual needs. 
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FAMILY CARE OF THE INSANE.* 


By CHARLES E. THOMPSON, M.D., 
Superintendent, Gardner State Colony, East Gardner, Mass. 


During the past year or more an increased interest has been 
aroused in the question of caring for certain classes of the mentally 
ill in homes apart from the hospital. This renewed interest has 
been due, in part at least, to the ever increasing population of our 
hospitals with consequent overcrowding. What the history of such 
care has been, particularly in Massachusetts, in what degree 
successful and what may be expected of it are the subjects for 
discussion. 

By family care is meant the placing of mental patients in foster 
homes under the supervision of state hospitals. This may be either 
at the expense of the state or they may be privately supported if 
means are available. Family care may be, however, and is being 
utilized as an additional agency toward final parole. 

There are three rather distinct systems of family care: 

1. That which obtains in Belgium where by far the largest num- 
ber of patients are boarded in homes in the community while a 
relatively small group is cared for in a central hospital which acts 
as a sort of clearing house. 

2. That which is in use in Germany, France and certain other 
countries, which provides hospital facilities for the acute, less ex- 
pensive provision for the continued care cases and foster homes for 
those not requiring continued hospital care. 

3. The Scotch system in which patients are boarded in homes 
scattered over a wide area without nearby hospital facilities and 
with less general supervision. 

We may perhaps consider the practice in Massachusetts as a 
midway system in which a relatively small number of patients are 
placed to board in the community, publicly or privately supported, 
but placed by hospitals and supervised by them and also supervised 
by the Department of Mental Diseases. 


* Read at the ninetieth annual meeting of The American Psychiatric Asso- 
ciation, New York City, May 28-June 1, 1934. 
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The oldest family care system of record, still in operation, is that 
at Gheel, Belgium. The early history of Gheel largely of legendary 
character, indicates its establishment in the seventh century. The 
legend of St. Dimphne is most interestingly described in a volume 
published by William T. Letchworth of New York in 1889 entitled: 
“The Insane in Foreign Countries.” Briefly the legend is to the 
effect that the daughter of a king persecuted in a most unnatural 
manner by him, fled from her native country and took refuge at 
the place where Gheel now stands, where she found protection in 
the care of a Father Gerebernus. Here, so the legend states, she 
abode serving God by fasting and prayer. Later, both priest and 
maiden were slain by the king and their bodies were buried by the 
people. Many who later visited the graves of the martyrs were cured 
of all manner of diseases, bodily as well as mental, but particularly 
the latter. It was believed that the martyred maiden not only forgave 
the murderous deed of her father, believing him to be insane, but 
also desired to alleviate a like madness in others. Pilgrims came 
and many of them, especially those of unsound mind, were reported 
as being restored to health and reason. It became necessary to find 
in the neighborhood boarding places for the afflicted. Thus was 
established the colony at Gheel. 

During the succeeding centuries there has been a continual 
growth in the number of mentally afflicted persons living in the 
families of Gheel and surrounding country. In 1930, Dr. Fred- 
erick B. Sano, director of the colony at Gheel, described its growth, 
organization and accomplishments in a paper presented at the 
First International Congress on Mental Hygiene held at Washing- 
ton. At that time there were 3000 patients living under supervised 
family care. 

The Scotch system in which patients are placed in widely scat- 
tered homes, under lesser medical supervision, was established 
because of the unwillingness of a royal commission appointed in 
1857 to approve accommodations for the increasing number of the 
mentally ill in hospitals. This commission was opposed to the 
proposition: ‘“ That all cases of insanity should be placed in an 
asylum; [and held] that the welfare of the patients would not 
thereby be promoted, while the expense to the country would be 
greatly increased.” 
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In Germany, hospital facilities are provided for the acute, lesser 
provision is made for the chronic, while 85 hospitals have foster 
family care as a part of each hospital system, providing for about 
4300 boarding patients, or about 4 per cent of the total number of 
mental patients under supervision. 

In the United States the names of Dr. Samuel W. Howe, Mr. 
Franklin B. Sanborn and Dr. Pliny Earle, appear among the first 
to have advocated family care as a system. Each of them had 
studied the various systems of foreign countries. 

The earliest reference to family care in this country, as we now 
discuss it, was in 1865 when Dr. Howe became chairman of the 
first State Board of Charities. He enunciated the principle that it 
was better to separate the dependent classes than to congregate 
them; he referred especially to children, the defective and the blind. 
Dr. Howe will be remembered as the one whose interest in the 
blind resulted in the establishment of the Perkins Institute for the 
Blind, and whose interest in defective children resulted in the estab- 
lishment of the first school for the feeble minded. He stated: “ We 
ought to avail ourselves as much as possible of those agencies which 
exist in society, that is, the family, social influences, occupations 
and the like.” He felt that there should be enlisted a greater popu- 
lar sympathy and interest by families in the care and treatment of 
dependents, and that no patient should be retained longer in a hos- 
pital than was for their own good. It was to be expected, therefore, 
that following a visit to Gheel, he recommended that a similar but 
more limited system be established in Massachusetts. Dr. Howe 
did not live to see this put into practice but he was followed in 
1883, as secretary of the Board of Charities, by Franklin B. San- 
born of Concord, who continued many of his policies. Mr. San- 
born, too, had visited Gheel, had studied the various systems in 
operation in Scotland and other countries, and was successful in 
having passed by the legislatures of 1885 and 1886 laws which 
permitted the State Board to board patients in families. Five were 
placed that same year. One placed in 1888, still remaining in family 
care, was visited recently by the writer. Although advanced in years 
this patient holds Mr. Sanborn in grateful remembrance, express- 
ing her appreciation that he found her a home away from a hospital. 
Her one expressed wish was that she be not returned to any hos- 
pital. Another patient placed in 1889 was also recently visited. 
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While rather old and feeble and with fading memories, she was 
very contented and happy and it was strikingly shown that the 
other patients in this family are very solicitous of her welfare and 
comfort. These two patients in family care, to mention only two, 
have made additional hospital beds available in the first instance 
for a period of 46 years and in the second for 45 years. 

Dr. Pliny Earle, one of the original 13 who founded in 1844 the 
American Association of Superintendents of Hospitals for the 
Insane, now The American Psychiatric Association, was another 
who in those early days advocated the boarding of chronic patients 
in families. He assisted in the passage of the laws of 1885-1886 
and being at the time superintendent of the state hospital at 
Northampton, Mass., personally selected a few of those boarded 
out. It is of note that in 1890 he went beyond existing opinion 
and suggested that family care be provided for convalescing 
patients. 

The establishment, by statute, of the family care system in 1885 
made steady but slow growth. The State Board of Health, Lunacy 
and Charity, of 1865 was divided in 1898, the State Board of 
Insanity being then created. The Commission on Mental Diseases 
was established in 1916, the Department of Mental Diseases in 
1919. The family care system has been continued by each board. 
There has been noticed, however, a growing tendency to consider 
the family care system a hospital function rather than a depart- 
mental one. From 1865 to 1905 all patients were boarded by the 
central board. During the years from 1901 to 1914 the board 
employed a medical director and two social workers for patients 
boarded in families. In 1905 the statute extended the privilege of 
placement to the state hospitals. In 1915 the State Board discon- 
tinued its own selection and placement transferring many to the 
supervision of the hospitals. In 1933 the Department of Mental 
Diseases, believing the boarding-out system to be primarily a hos- 
pital function, transferred all remaining cases to the hospitals. 

Family care in Massachusetts is at the present time a function 
of each state hospital, supervised by the Department of Mental 
Diseases. There are at the present time 281 patients in foster 
homes under the supervision of the state hospitals. Ten hospitals 
have patients in foster homes. These are located in 52 different 
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towns and cities of the commonwealth at a cost governed by statute, 
if state supported not exceeding $4.50 per week per patient exclu- 
sive of clothing and supervision. 

As mentioned, Dr Pliny Earle as early as 1890 suggested that 
family care should be provided for convalescing patients. This later 
found expression in Massachusetts in an occupational therapy cen- 
ter established at Hopkinton in 1921, later removed to City Mills 
which is under the supervision of the Boston State Hospital. As 
outlined in the Boston State Hospital report, it was believed that the 
advantages of private home life with its more normal setting, little 
emphasis on illness, an opportunity to share the responsibilities of 
the household with a greater freedom of movement not possible 
among intramural patients would be to the advantage of certain 
convalescing patients. The feature that has marked this home from 
other boarding homes is occupational therapy. Until this center 
became permanently established the occupational therapist was pro- 
vided by private funds in order that the center might have the 
advantage of a full time occupational therapist. The number of 
patients has increased to a maximum of 11. There has been no 
fixed time limit of residence. It varies according to the needs of 
the individual from three weeks to more than a year. Many pa- 
tients have gone back to the community making successful adjust- 
ment. Doubtless the period of residence in many cases has been 
shorter than would have been the case under hospital supervision. 
“ The business of the center is more to turn out well patients than 
to attempt to direct them toward a line of occupation in the 
community.” 

Recently the Worcester State Hospital has extended the family 
care system to include the convalescent and already reports encour- 
aging results. Being naturally most familiar with my own institu- 
tion I shall now describe the system in operation at 


THE GARDNER STATE COLONY. 


This colony corresponds in many respects to the German sys- 
tem. Established as an occupational institution for the mentally 
ill and developed on the village plan, it has its hospital center for 
administration, facilities for the reception of new cases and for 
those requiring hospital treatment, while scattered over wide areas 
are colonies of simpler construction and administration for those 
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of the continued care type. Organized occupational therapy and 
practical adult occupation are provided in all departments. The 
natural extension of this occupational colony has been the devel- 
opment of a family care department. 

Prior to 1915 patients previously selected by the State Board 
of Insanity had been under our supervision in families in our dis- 
trict so that when the State Board discontinued its selection and 
placing of patients in 1915, we took up this work and at the end 
of the first year 29 patients were residing in families in the com- 
munity. This plan has been continued as an important part of our 
organization and at the present time we have 97 residing in 22 
different homes in the surrounding rural community. The number 
of patients in each family varies from two to six. The average is 
three to four. Six are placed in a family only under unusual cir- 
cumstances, upon approval of the Department of Mental Diseases. 
The total number placed has been limited only by the appropria- 
tion granted for this particular purpose. We pay in most instances 
$4.50 per week and supply clothing. Each year prior to 1931 a 
number were self supporting or receiving wages. At the present 
time we do not find it easy to obtain paying positions. 


ORGANIZATION. 


A staff physician has immediate supervision as a part of his 
extramural work. The entire time of this physician has been de- 
voted for the past several years to community needs. Clinics, study 
of backward children in public schools, child guidance, habit clinic, 
consultation, etc., are under this physician. Associated with him 
are three social workers, one of whom gives most of her time to 
family care. Caretakers are selected with great care, references 
must be good, location desirable, the physical properties of the 
homestead satisfactory. 


Patients selected as suitable by staff physicians are presented 
at staff meeting for consideration before placement. Those selected 
by us here have been largely of the middle age and upward group. 
We have avoided placement of the young, although there have been 
exceptions. Fewer dangers present themselves after middle life 
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and family care grows more attractive with the advancing years of 
the patient. 

Patients are visited frequently by the physician, the social 
worker, the dentist and his assistant, the personal hygienist, occu- 
pational therapist and a visitor of the Department of Mental Dis- 
eases. The caretakers are required to confer promptly as ques- 
tions arise, occasionally visit the hospital singly and in a group for 
instruction and general discussion that all may be fully informed 
as to our standards of general care. 

Why did we wish to continue and further develop the family care 
department? We believe it to be of benefit to the patient. We 
believe it to be of community value. It has relieved overcrowding. 
Its economic aspect recommends it. 

We believe it to be of benefit to a certain number and type of 
mental patients for whom the hospital offers little hope of bring- 
ing about recovery. Continued hospitalization does in practice no 
more for them than to offer kindly comfortable care which may be 
even better provided in the selected homes in the community. This 
perhaps presupposes that the majority placed are of an older age 
group. There are, however, undoubtedly, many of a younger age 
for whom community care will contribute more than will a hospital. 
Much, in my opinion, may be done for this younger group if care- 
ful selection is made and suitable training and follow-up provided ; 
but hospitals attempting this must be continually alert and the 
supervision most careful and thorough or untoward incidents may 
easily offset the expected benefits. 

We believe it to be of community value. It has been the custom — 
to preach mental hygiene to the community thereby endeavoring to 
bring about a change in attitude teward mental illness and encour- 
age earlier care. We have been ready to relieve the community of 
its patients, also active in returning those patients to their homes 
as improvment permits. Some have no homes to which they may 
go, others are benefited more by returning to other than their own 
homes for a time. By the return of patients after treatment, the 
community at large learns that the hospital is not necessarily a 
place of permanent detention, that every effort is made to restore 
patients to the community as soon as possible even providing foster 
homes for them when necessary. 
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It can hardly fail to benefit the caretakers and neighbors. We 
know from experience that they become attached to their patients 
just as we do within the hospital. They enjoy and are benefited 
by their frequent contacts with the hospital personnel, contacts 
which most of them have never had although five of our caretakers 
are former employees. This is noticeable in a broadened view of 
persons and things, even in their own personal appearance, tidiness 
of the home, etc. Caretakers who are of the acceptable type can- 
not maintain the standards required by the hospital without thereby 
having their own standards raised, provided, of course, the super- 
vision and encouragement are what they should be. We frequently 
learn of unusual things done for patients by the caretakers purely 
because of their interest and attachment. In one instance, a care- 
taker provided in her will for the burial of her patient should she 
outlive her. It so transpired and the provision of the will was car- 
ried out. It is our experience that the caretakers and neighbors 
show more sincere interest in and helpfulness toward their patients 
than do many relatives. 

The increasing number under hospital care is demanding serious 
attention and the situation is already becoming acute in many states. 
We cannot go on forever building hospitals. The hospital number 
of the Journal of the American Medical Association of March 31, 
1934, shows that 19,407 additional beds were provided in mental 
hospitals last year; 170,833 patients were admitted last year; the 
average census increased 19,314 to a total under care of 474,707, 
and 96.5 per cent of these were in publicly supported hospitals. 
The time seems already here when any suitable method of retard- 
ing the ever increasing demand for hospital construction should 
be seriously considered. Returning patients to the community is 
surely one method. How far this may be carried out by the family 
care system depends upon the interest of each hospital. It must, 
however, be carefully and moderately developed to be successful. 

The economic aspect deserves consideration. For each person 
removed from the hospital a construction cost, averaging probably 
$2000, is made unnecessary. A weekly per capita cost in family 
care may or may not be less than in the hospital. The amount 
and cost of supervision, distances travelled, etc., govern this. At 
Gardner the weekly per capita cost last year was 44 cents less than 
that at the hospital. The previous year, 1932, the per capita cost 
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was $1.05 less. All costs were carefully recorded. All salaries, 
maintenance of employees, transportation, board and clothing of 
patients were included. The per capita cost of family care remains 
practically stationary each year while that of the hospital varies 
somewhat. 

It is fair to ask, why, if family care of the mentally ill has proved 
successful, has it not been more widely used? This procedure, like 
any hospital program, must needs have an interest and if possible 
an enthusiastic backing such as may be expected only when a firm 
belief in the system prevails. It must also have the necessary finan- 
cial backing. Frequently one does not become enthusiastic about a | 
thing until his interest is forcibly directed to it by a definite need. 

It would appear that there was very great interest in the devel- 
opment of family care in Massachusetts from the year 1904 when — 
213 patients were in foster homes to the year 1915 when 403 were 
so cared for, an increase in numbers being noticed practically every 
year during this period. It was at this time that a medical director 
of the State Board gave his full time to this branch of the work. 
Since this position has been discontinued and the boarding out done 
by the individual hospitals there has been a falling off in numbers 
placed. This, I believe, was due in part to conditions which ob- 
tained during and following the World War. 

Prior to 1921 the rate of board paid was $3.75 per week. This 
amount was lower than prevailing prices in other endeavors and 
it was not easy to find suitable homes at this figure. Even the rate 
of $4.50 per week paid since I92I was not especially attractive 
during the prosperous era, and the numbers decreased to 146 in 
1930. Since 1930 they have again increased to 281 at the present 
time. 

It must also be frankly stated that not all hospital superinten- 
dents are enthusiastic regarding family care. Some undoubtedly 
feel that if they are to be responsible for the welfare of their 
patients they should be under their immediate supervision and 
some also believe that better care may be given within the hospital. 

Moreover the building program in Massachusetts has been well 
planned and executed so that there has not been that extreme de- 
gree of overcrowding demanding relief, that has been reported in 
some localities. I am of the opinion that more serious overcrowding 
would have focused a greater interest in the family care system. 
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The family care system in Massachusetts has not particularly 
been on trial in recent years. It has only been utilized by those 
especially interested in it. There has been nothing about it to make 
it particularly infectious. 

Personally I believe a family care department may well be an 
important branch of the service in all hospitals within reasonable 
distance of rural or semi-rural communities and most hospitals 
are. It may not have the same application in hospitals in large 
cities. 

I believe that family care should be a part of every hospital 
system because: It provides homes for those who for sufficient 
reason cannot be returned to their former homes. It offers a bene- 
ficial change in environment to many patients. It is the natural 
step between hospital and parole. In some cases it may assist in 
quicker social readjustment, offering as it does a chance of indi- 
vidual adjustment. It should make prolonged hospitalization in 
many cases unnecessary. It is not only applicable to the deterio- 
rated or those of advanced years, but also to other types, especially 
the convalescing. Every patient in family care makes a bed in a 
hospital unnecessary. 

Success or failure of the family care system depends upon the 
active, continuous, intelligent interest of those who develop and 
supervise it. 
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DISCUSSION. 


Dr. Jacos D. Mutper (Grand Rapids, Mich.).—Ever since our meeting in 
Washington in 1930, I have been greatly interested in the home care or 
boarding-out system of mental patients. The illustrated paper by Dr. Sano, 
Medical Director of the Gheel Colony in Belgium, especially stimulated my 
desire to study this method more closely. 

We were contemplating at that time the erection of an admission building. 
The alternate possibility of individual boarding homes that could be occupied 
by our married nurses appealed to me. Studying the project however, and 
discussing it with our married nurses, some of whom had given home care 
to mental patients in the Netherlands, made my enthusiasm wane, not because 
the project lacked value but because it impressed me as difficult in practical 
application. 

Let me mention a few of the problems brought forward which for our 
group made the home care of from one to three patients per family difficult, 
if not impossible. 

1. Finances. According to our estimate the cost per patient in the early 
acute state (in this I consider the home care most imperative) would be 
much increased, and in the arrested or deteriorated case, little would be 
saved. 

2. The problem to find couples willing to sacrifice their children’s train- 
ing, family privacy, and social freedom 24 hours a day and seven days a 
week. 

3. The difficulty in obtaining satisfactory families. Both man and wife 
should be physically, emotionally and mentally equipped for the task. 
Selfish interests, financial or otherwise, may overbalance the advantage 
gained. 

But why does it work in Gheel? It worked and still proves satisfactory in 
primitive farm groups as found in Gheel, because of the simple manners and 
unchanging customs of the villagers. I personally know of no community in 


= 

| 


348 FAMILY CARE OF THE INSANE [Sept. 


our independent, somewhat nomadic population that could and would be 
willing to live as people do in old Europear farm communities. It is for 
this reason that I believe the Gheel method impracticable in this country, 
except probably for the rich. Even in the Netherlands, if I am correctly 
informed, it today finds very little enthusiastic support among those who 
have actually tried it. 

Although I consider the small family boarding-out system, on the whole, 
impracticable in this country, I believe the purpose we have in mind can 
be at least partially attained by privately conducted small unit hospitals. 
This plan would have a triple object: It would give the patient more indi- 
vidual attention and an environment more of his choosing; it would arouse 
more personal interest in the mentally disturbed and in mental hospital 
problems; it would reduce the financial burden to the states. 

What I have in mind is a system carried out in the Netherlands for at 
least 30 years. The government there encourages private groups, churches 
or social organizations to build mental hospitals of their own, at their own 
expense, and pays these associations as much per patient as the per capita 
cost in the government hospitals. 

For the last 12 years I have been the superintendent of a hospital in 
Michigan which, in part, follows this Dutch plan. We have within the last 
20 years built up a property valued at close to half a million, housing about 
200 patients; and notwithstanding the fact that our patients and income 
are derived from the working classes and no assistance is obtained from 
the state, we have had little difficulty to make ends meet during the years 
of depression. 

My suggestion as to the family care of mental patients therefore amounts 
to this, that not single families carry out this task, but that groups of 
families with similar religious, social or racial ideals get together, form asso- 
ciations and build hospitals. Further that the state should strictly supervise 
these hospitals but allow them, per capita, what it costs to support a patient 
in the large state institutions. 

This, I am convinced, would greatly reduce the overhead for the state, 
leave the burden of responsibility in the family, and create not only a broader, 
better understanding of the mental patient, but also a more courteous atti- 
tude towards the immense state hospital problems. 


Dr. WiLLtaM L. Russett (White Plains, N. Y.).—I have only a few words 
to say because I don’t feel fully informed on the subject from personal knowl- 
edge. Some years ago I visited 20 patients in Massachusetts who were 
boarded out, and one of the questions I asked every patient was whether 
she (they were nearly all women) would prefer to be in the hospital or 
in the family. All of these patients had been in hospitals, and all except 
one patient, who had insight enough to know she really needed to return 
to the hospital, said they would very much prefer to be in the family. I 
thought this testimony from the patients’ side might be of interest, and there 
was no doubt about their sincerity, either. One could see that from their 
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I have also visited Gheel and some other institutions in Europe that prac- 
tice the family care system with a limited number of patients. Apparently 
their experience has been pretty satisfactory. I don’t think it would follow 
that our experience would be exactly the same. Some of the patients that 
I saw at Gheel didn’t seem to me to be suitable to be in families. I thought 
the families would be better off if the patients had not been there. Other 
patients seemed to be very well adjusted and were getting along very happily. 

In other places where I made inquiry, they invariably had organized the 
work very well from the hospital, and I do believe that that should be a 
sine qua non; that nobody should undertake this work without organizing it 
very carefully. In every instance, there was one doctor at least who spent 
his whole time in the work and the patients were regularly visited. I believe 
that if we undertake it we should do it in an organized way or not do it 
at all. I made a report, I remember, after the visit to Massachusetts and 
I ended it by saying that I thought it was one of the most delicate and 
difficult ways of taking care of mental patients. I do believe it has a limited 
value and that its limited application includes a good many patients in the 
aggregate. Considering the great pressure for room, the attitude of the 
patients that I talked with, and experience in Massachusetts and in Europe 
I believe it is something that we ought to consider very carefully and perhaps 
undertake in a limited way, in connection with our parole and social service 
methods. 


Dr. RicHarp H. Hutcutnes (Utica, N. Y.).—Mr. President, I be- 
lieve we are all agreed that if we could reconstruct the homes from which 
our patients come, to our entire satisfaction, a large percentage of our 
hospital inmates could be returned to those homes in a short time and 
function successfully thereafter. 

Some months ago, I had occasion to look up the matter of the estab- 
lishment of hospital facilities in New York State, and I found, much to 
my surprise, that in 1843, the year in which the Utica State Hospital 
was opened, there was not a hospital of any kind in the State of New 
York north of 14th Street in New York City. If there was I cannot find 
a record of it, and I have appealed to the historian of the State of New 
York, and he can point to nothing in the way of a local hospital, emergency 
or otherwise, in operation at that time. There must necessarily have been 
some sort of facilities for travelers taker ill or others who were injured 
and homeless, but it was done in some make-shift way which was not 
hospital care. There is no historical record, so far as I can find, of a 
hospital having existed in the City of Albany, which had been the capital 
of the state for 50 years, and a city of considerable size, or in Syracuse, 
Rochester or Buffalo, which were small cities as we think about them now, 
but of importance in that day. All of our hospitals in all of our cities and 
villages have been established since 1843, north of the City of New York. 
In the City of New York, there were five hospitals at that time, including 
Brooklyn. 


350 FAMILY CARE OF THE INSANE [ Sept. 


This thought was prompted by something that Dr. Pollock said which 
indicated concern over the increase in the number of mental patients 
seeking care. Many people are more or less alarmed and wonder what 
is coming if the number is to increase geometrically, as he indicated. Where 
will we find ourselves in another 50 years. Well, I am not alarmed about 
that at all. If there were no hospitals in the State of New York for the 
care of the sick and injured 90 years ago and there are now some 700, 
does that indicate that sickness and injuries are more frequent than they 
were in those days? The reports indicate that the death rate is lower 
today than it ever was before, that the ratio of illness has been reduced 
and people are healthier than ever before because of the control of epi- 
demic diseases and yet 700 hospitals exist where there were but five 90 years 
ago. It means that the people are demanding hospital care where formerly 
they would have rejected it, and it means that people are having what 
they want. 

Now returning to mental illnesses, we all know that we are caring for 
a vast number of patients today who would not have been admitted to a 
hospital even 40 years ago. They would not have been committed in the 
first place, and if they had come, they would have been sent home as 
unsuitable. 

I do think that the state has taken on more than the state ought to 
be responsible for. I believe that the communities ought to share in this 
burden, just as the communities have shared in the burden of illness. The 
taxpayers of the cities and the people who are socially-minded and willing 
to contribute, are carrying a vast load of expense in those approximately 
700 city and village hospitals and they, apparently, are willing to do it. 
The state is not required to take care of those institutions and we 
eventually must come to some modification of the present state care system 
by which the community will assume a relatively larger proportion of 
the expense than it seems to be willing to do today. Just what that plan 
will be, I am not able to predict, but we are all thinking along this line 
and it is along this line that further developments are likely to take place. 


Dr. Pome SmitH (New York, N. Y.).—The question Dr. Pollock has 
brought up in regard to family care, is a very important one and should 
receive consideration by us here in the United States, and especially in New 
York State, on account, as he has pointed out, of the increasing cost of 
maintenance and the large number of patients who are entering our institu- 
tions. Europe has been somewhat ahead of us, I think, in this matter of 
family care and in the establishment of various colonies in different coun- 
tries. I visited the colony of Gheel, and my opinion was very much that of 
Dr. Russell’s, that there are certain classes of patients there who probably 
would be better off in an institution; but the majority of them were either 
senile cases, arteriosclerotics or mental defectives, with a number of the 
deteriorated, well-adjusted dementia precox class. We have to take into 
consideration, I think, in the establishment of a colony, the surroundings. 
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The colony at Gheel is situated in a rural community where there is a gen- 
eral sameness of the population. All of the people there are imbued with 
a deep religious spirit and they all are endeavoring to do something for these 
patients, based upon deep spiritual devotion to a saint for deliverance from 
a great calamity, about the thirteenth century. It is a very well-established 
colony. Everything is systematized. There are over 3000 patients, it is dis- 
tricted and a physician is assigned to each district with a certain number of 
social workers. 

Another place that I visited was in connection with the hospital at Buch 
in Germany, near Berlin, under Dr. Birnbaum. There they have developed 
family care and have about 300 patients boarding in the community under 
the supervision of a doctor and also social service care. 

Another colony was that at Oetweil, near the city of Zurich in Switzer- 
land; about 100 patients there were in a rural community under the super- 
vision of a doctor and they were engaged in more or less occupational work 
and farm work. One of the houses had a certain amount of occupational 
therapy work. 

Here in America we have started in a small way through Dr. Vaux, of the 
Newark State School, in éstablishing a number of patients in homes. Several 
of them are psychotics and a number are mental defectives. I think that every- 
one who knows the geographical relations of Walworth will agree that it is 
an excellent situation in which to try such a project as the establishment 
of a colony. 

The stipend that is received at these colonies in Europe is small for some 
patients, the equivalent of about $6.00 and up to about $100 a month for 
patients in the better class of families. Dr. Sano was not willing to place 
more than two patients in a family, and there the conditions had to be fairly 
satisfactory. The usual number was one patient and he had over 3000 
patients in families. 

Here in America, a subject which has interested me very much is the 
private care of patients; in England quite a number of nursing homes have 
been established. I think we too are coming to the point where we must 
consider very seriously the establishment of nursing homes in addition to 
the regularly licensed private institutions. Private care for mental patients is 
expensive and the ordinary individual is not able to continue it for any great 
length of time. There is, however, a field for nursing homes. Our nursing 
profession has advanced and we now have women who are very well quali- 
fied to care for patients of a certain type in their homes, two or three 
patients; a good many of these nurses, I think, would be able to care for 
them at a moderate rate of, say $10, $15, or $20 a week; with two or three 
patients, you can see what the income would be. However, the objection is 
raised that all these private institutions are under regularly licensed resident 
physicians and the average price which is necessary for care in these private 
institutions is about $30 to $35 a week. 

In England, they have adopted a standard of having a nursing home 
which is under the Board of Control. All of these patients are registered 
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and the home need not necessarily be under the care of a physician. All 
they require is that it is adequately equipped and it must be in charge of a 
graduate nurse, a women who is qualified to take care of the sick. In this 
country we have not yet arrived at that standard. I feel that the time is 
coming when we must consider that subject. 

Recently I read a paper on the private institution and action was taken 
upon it in a measure by the commissioner of our department. But he held 
the matter in abeyance because objections were raised on the part of some 
of the private institutions that it would lower our standards. But my feeling 
is that in addition to the development of family care and single care as they 
call it in England, we must also consider the establishment of nursing homes 
in which patients with a degree of mental deterioration can be taken care of. 


Dr. Henry I. Kiopr (Allentown, Pa.).—In Pennsylvania we have given 
serious thought to this subject. We are only handicapped in one direction, 
namely, we have no legislative authority as yet to board out patients whereby 
the state or county, the state particularly, takes care of the maintenance. 
The committee in making this study formulated definite plans, and two of 
our institutions have independently started on this work; first, where the 
patient can be placed in a family and receive a stipend; second, where the 
patient is placed in a family and receives maintenance and clothing; third, 
where the relatives care for the patient; fourth, where the county or. state 
is willing to take care of the maintenance. 

One of our state institutions has been so fortunate as to obtain the coop- 
eration of the county authorities and has approximately 30 patients placed out 
in families. At Allentown we have been quite fortunate in having repeated 
requests for patients to be placed in families, and where they are willing to 
pay a stipend. These cases are placed first through social service investiga- 
tion and are followed up the same as any patients through the social service. 
We have been able to maintain our percentage of patients returned to their 
own families, which to us has seemed rather remarkable during the period of 
depression. Nevertheless, there are a number who crave being returned to the 
community and who have no homes. Upon a boarding out basis, we have been 
able to provide homes to a limited degree. 

Recently a patient who had been in the hospital for some years and who 
had no home, was given the privilege of finding work and a home. He was 
successful in doing so. After social service investigation, same was approved 
and we placed him. He receives a small stipend of $5.00 a month which 
includes accommodations, board and laundry. 

I am thoroughly in sympathy with the boarding-out system. I believe it 
has a place in our state institutions provided we make careful investigations 
and do as is done in Massachusetts—follow them up through the social 
service department. 
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jOroceedings of Societies. 


THE AMERICAN PSYCHIATRIC ASSOCIATION. 
PROCEEDINGS NINETIETH ANNUAL MEETING. 


New York, N. Y., May 29-JUNE 1, 1934. 


TuespAyY MornInG SESSION. 


May 29, 1934. 


The ninetieth annual meeting of The American Psychiatric 
Association convened in the Hotel Waldorf Astoria, New York 
City, at ten-fifteen o'clock, the President, Dr. George H. Kirby, 
presiding. 


Presipent Kirsy.—As President of this organization it is my pleasure and 
pleasant duty to call the meeting to order and inaugurate the ninetieth annual 
session of The American Psychiatric Association. 

It is gratifying to see such large attendance of members and guests. It 
is our hope that the excellent program and the comfortable arrangements 
for conducting our sessions together with the special features of entertain- 
ment we have provided will make our ninetieth anniversary a notable one 
in every respect. 

Before proceeding with the official order of business, we are to have 
the pleasure of listening to the addresses of welcome. These will be given 
by a group of distinguished physicians, all of whom are members of our 
own Association and all of whom occupy positions of distinction and honor in 
the field of psychiatry or neurology in New York State or City. 

The first speaker is the Commissioner of the New York State Department 
of Mental Hygiene, an eminent psychiatrist, a hospital administrator and a 
builder, one whose ability and efficiency have been recognized by all politi- 
cal parties, with the result that he has been reappointed to the office of Com- 
missioner by three successive governors and confirmed by as many 
Legislatures. 

I have the honor to present Dr. Frederick W. Parsons! 


Dr. Frepertck W. Parsons.—Mr. President, Members of The American 
Psychiatric Association, Ladies and Gentlemen: On the courteous invitation 
of the President of your Association, it is my pleasant duty as spokesman of 
the New York State Department of Mental Hygiene to welcome you to 


) 

5 

i 

t 


354 PROCEEDINGS OF SOCIETIES [ Sept. 


New York State. I do not speak solely for the Department, as I am directed 
by Governor Lehman to re-acknowledge the receipt of an invitation to 
address you and to repeat the regret which he has communicated to your 
President. 

Governor Lehman has just finished a very arduous and protracted season, 
and finding it possible to have a short holiday, he has left the state. To greet 
you would have been for him a delightful experience, and, because of his 
very great interest in our work and his deep feeling for those upon whom 
misfortune has fallen, we all would have profited by his presence. I feel 
especially charged to make known his interest in the work of the Depart- 
ment of Mental Hygiene, about which he makes frequent inquiries and 
manifests real concern. 

Had Governor Lehman been here, he would have said that you are very 
welcome to New York and that message I give you. It is also my pleasant 
duty to do likewise on behalf of the Department of Mental Hygiene. We 
offer for your visitation any of the institutions in the state, but more par- 
ticularly those near New York City. If you can spare a day for a forty-mile 
journey on Long Island, you can see four institutions, not completely, of 
course, and in addition travel over some beautiful parkways. You probably 
will find the Pilgrim State Hospital the one which will most completely en- 
gage your interest. A shorter journey across the river will permit a visit to 
the Rockland State Hospital and to Letchworth Village. To all of our insti- 
tutions the superintendents and the Department of Mental Hygiene extend a 
cordial invitation. 

New York State, the Department of Mental Hygiene, and the superin- 
tendents of its institutions and the psychiatrists in private practice bid 
you welcome and all express the hope that this year’s visit will not be less 
pleasant than those of other years when it was our very great privilege to 
have been your hosts. 


PRESIDENT Kirpy.—The next speaker is a distinguished neurologist, who 
has always had a special interest in the field of psychiatry. His high profes- 
sional attainments and scientific contributions have been recognized by the 
medical profession through his election to the presidency of the New York 
Academy of Medicine, which organization he represents this morning. 

I have the pleasure of introducing Dr. Bernard Sachs! 


Dr. BERNARD SAacHs.—Mr. Chairman, Members of The American Psy- 
chiatric Association and Guests: It is a great privilege for me as President 
of the New York Academy of Medicine, to welcome to our city this group 
of distinguished men and women devoted to the advancement of psychiatry 
in America. 

During their stay here, the members and guests of The American Psychi- 
atric Association are most cordially invited to visit our home and our 
library, where they will be made welcome at al] hours of the day and a 
good part of the night. 
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There are additional reasons, however, why I am happy to make use of 
this opportunity. I trust you will not resent the mere accident that during 
the year of your New York meeting, one of your members of 40 years’ 
standing, a neurologist and a man who once bore the title of “Alienist and 
Neurologist,” happens to be the President of the Academy of Medicine; 
and, moreover, this very question of neurology and psychiatry justifies my 
recalling a bit of your own ancient, and of my personal history to the few 
of you who are old enough to remember a certain meeting in Baltimore, 
on May 12, 1897. 

At that meeting, 37 years ago, I had the honor to deliver the annual 
address before your august body, then the American Medico-Psychological 
Association. My subject was “ Advances in Neurology and Their Relation 
to Psychiatry ’"—not a bad title for a present-day address. Perhaps one 
might be tempted to reverse the order, putting psychiatry first, in the title, 
I mean. As your historian, I am bound to let you into a secret which came 
to mind as I reread that article of mine after many, many years. 

In the year 1894, Weir Mitchell * came before you and gave you a severe 
lecture, if not a tongue lashing, for lack of true scientific ambitions. Mitchell 
insisted on the uncongenial “task of being disagreeable” but went the limit. 
Many of your members resented this, and I was asked just three years 
later to pour oil on the troubled waters, but was given permission to say any- 
thing I. had in mind—everyone expecting that I would do it in that gentle, 
non-combative spirit, which has characterized my speeches and discussions 
all these years. 

It is not for me to say how I acquitted myself on that occasion,? but please 
remember that it was the period when neurology and psychiatry stood under 
the powerful influence of Wernicke and Meynert, of Charcot and Hughlings 
Jackson, of Flechsig, of Ferrier and Munk, when the study of brain struc- 
ture and function held out the richest promise of an increasing understand- 
ing of normal and abnormal mental processes. Remember, too, that only 
a few years previously, in 1894, Wernicke stated that “ Psychiatry is at this 
day on the level of the medical sciences of one hundred years ago; that it is 
based wholly upon clinical studies and not upon a knowledge of the patho- 
logical anatomy of the diseased organ.” 

It is also historically interesting to quote from my 1897 address: “The 
pathological report issued only a few months ago by the Illinois Eastern Hos- 
pital for the Insane, deserves a special mention for the excellence of its 
studies, and the work of Dr. Meyer should be emulated by the pathologists 
of other institutions.” 

Young Dr. Adolf Meyer does not need any further endorsement at the 
present day. 

I referred also to the excellence of van Gieson’s work. I had the temerity 
to say that “younger asylum physicians should be detailed at stated periods 
for a course of study in pathological anatomy.” 


* Journal of Nervous & Mental Disease, July, 1894. 
+ American Journal of Insanity, July, 1897. 
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I know that some of our present-day colleagues think they have been sur- 
feited with all this talk about anatomy of the nervous system. I am not 
certain that we have benefited as much as we expected to do by the many 
careful anatomical and pathological studies that have been made and pub- 
lished; but, the end is not yet, and three and a half decades or more are 
not a full lifetime, and I am happy that much excellent work of this sort 
is still proceeding. 

It is curious to see how many of the problems that troubled us then, 
trouble us now. The relationship between neurology and psychiatry is a 
burning question of the day. I find myself saying 37 years ago, as I might 
have said only a few weeks ago, ‘“ We neurologists envy the opportunity 
you have of studying the patients and their morbid manifestations through 
the entire period of disease; we have an occasional advantage over you in 
seeing the patient in the very earliest period of the disease, and in being able 
to study a goodly number of them who, though mentally deranged, never 
reach the asylum door.” 

It is my belief that you need our observations as much as we need yours. 
We can both work best if we work unitedly, and in a common cause. If I 
dared, I would make further quotations from that address of mine, to let 
some of my fellow psychiatrists and some pseudo-psychiatrists and psycholo- 
gists know that in those days we spoke very glibly of “association psy- 
chology”; that 7e were under the spell of Flechsig’s masterly studies on 
the brain and the soul, on the localization of psychic processes; but even 
then, I pleaded that his statements should be received gratefully, but, should 
be analyzed in a fair, yet critical spirit. I am going to make that same 
plea for a proper and critical evalution of some of the more recent ap- 
proaches in the recognition of mental disease. And I feel more strongly 
than ever, as I expressed it so many years ago, that harm may be done by 
unwarrantable hypotheses. 

As further evidence that even the accidents of 37 years ago were not 
altogether stupid in their mental concepts, let me say that in speaking of 
the factor of heredity, which is again the central problem of many present- 
day discussions, Kussmaul stated that the factor of heredity in mental dis- 
ease may largely be due to autointoxication during feetal life. We still 
have to consider heredity carefully and it is your privilege to discuss the 
relations of insanity or, let us say, mental disease, to the entire organism; its 
relation to other acute and chronic nervous diseases, its relation to endocrine 
disturbance, and above all, the influence of various poisons, organic and 
inorganic, upon the cerebral structure. You cannot get away from the fact 
that in studying diseases of the mind, you must cling very closely to the study 
of the structure and functions of the brain, and without claiming too much, 
I think you will have to allow that the neurologist or neuropsychiatrist of 
the past and of the present day—my friend Tilney, for instance—has con- 
tributed and is contributing very largely to the progress of psychiatry. I am 
especially concerned about the future of psychiatry in America. 

We have made great progress since the days of Weir Mitchell, and his 
accusations would not be justified at this time; but, I see danger ahead in 
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the fact that some of you are inclined to link yourselves too closely with 
the interesting, but unproven hypothesis of a single school. May I plead for 
this—that we keep our feet on the ground and that we examine new 
hypotheses and new theories in a logical and thoroughly critical fashion. 
Many interesting new facts have been revealed regarding the unconscious 
or the subconscious, for instance, but you have not yet proved that the 
subconscious is actually the important factor in our every-day lives, as some 
of the theorists of the present-day maintain. 

It is fortunate in a way that the courts of law still uphold the doctrine 
that man is controlled by his conscious and not his subconscious acts, and 
that he is responsible for his actions in keeping with that ruling. It would 
be a serious mistake to think that the future of psychiatry is to be found 
solely or largely along Freudian lines. Let us concede that psychoanalysis 
has devised an interesting technique; that it has revealed many facts of inter- 
est; that it constitutes a new method of psychological approach, but by no 
means the only method. We must be careful lest the tail appear to wag the 
dog. 

I am happy to see from the brief analyses contained in your program 
that there are evidences of a healthy critical spirit. It is all the more impor- 
tant that this critical spirit should be in evidence because I feel very dis- 
tinctly that some of these modern doctrines are in part responsible for some 
evil tendencies of the day, and for some of the deplorable lapses in the 
ethical and moral standards governing our community life. Through the 
methods of exploitation by medical and non-medical groups, they consti- 
tute a distinct menace to healthy social order. 

Some of the more recent Freudian apostles in our midst are evidently 
made uncomfortable by the charge that their logic is defective. Of course, 
no one claimed that dreams and the subconscious were “subject to the laws 
of reason and logic”; * but when the apostles argue consciously about these 
“psychological manifestations,” they must obey the laws of logic and of 
common sense. At present psychiatry may be involved in a maze of uncer- 
tainty, but the future is full of hope, especially if you will give the community 
and the medical profession the benefit of your sound and critical judg- 
ment. To this end, you have my best wishes. 


PRESIDENT Kirspy.—The next speaker is one who has won distinction 
through his work in the field of mental hygiene and as a teacher and 
lecturer on psychiatric education in Columbia University. As president of 
the New York Psychiatric Society, he represents the oldest psychiatric 
society in New York. I am glad to present Dr. Charles I. Lambert! 


Dr. Cuarctes I. LamBert.—Mr. President, Members of The American 
Psychiatric Association and Guests: Ordinarily I believe the Mayor or his 
representative is present to welcome guests on this occasion and hand over 


* Glueck, N. Y. State Journal, Vol. 34, p. 443. 
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the keys of the city, but in his absence, I think you may take it for granted 
that the city is already wide open to you. 

New York, despite its changing horizon, is not a strange city to you. 
There are few, if any, among you who have not spent shorter or longer 
periods of time here, and it is sort of a homecoming for you to return to 
us at this time. 

Through the circumstance of being President of the New York Psychiatric 
Society, it is my privilege and pleasure to add the greetings of this organi- 
zation at this time. It is an organization that has drawn for its membership 
not only from New York, but from other neighboring cities. It is an organi- 
zation that contemporaneously with other similar groups has done much to 
advance the interests of psychiatry, not only locally but nationally. Recall, 
if you please, the achievements of these men now deceased—Mabon, Hoch, 
Bailey, Haviland, Salmon and others—and note the continuing efforts of 
still other members living, like Peterson, Meyer, Russell, White, Campbell, 
Gregory, Brill, Parsons, Kirby. It is through their efforts particularly that 
we can invite you to visit and examine the manifestations of their vision 
and determination which have taken such splendid form and function in the 
provisions of psychiatric development in the city, notably the Psychiatric 
Institute and Hospital in connection with the Columbia-Presbyterian Hos- 
pital, the Payne Whitney Clinic in connection with the Cornell New York 
Hospital organization, and the recently opened Bellevue Psychopathic 
Pavilion. 

These notable achievements, though belated, represent a tremendous ad- 
vance in providing in connection with medical centers modern facilities not 
only for the care and treatment of mental illness but adequate opportunities 
for research and teaching. 

The growing appreciation of the psychiatric approach in dealing with 
personality disorders has gained for psychiatry an equal place with other 
important subjects in the medical curriculum and today the total suffering 
of any patient is better evaluated and interpreted by teacher and student 
than ever before. The eventual social implications of such provisions and 
approach cannot be overestimated, and we are glad to call your atten- 
tion to these several centers as represented in this city. 

As a third member of this quartette who are showing a sort of welcome 
to you, I am able to say thrice welcome; welcome to a city rich in stimuli in 
varying responses to modern life; welcome to a survey of the state, city and 
corporate psychiatric provisions dedicated to research, teaching and treat- 
ment of all expressions of mental suffering; welcome to a rich and varied 
program provided for you; welcome to the subtle influences of personal, social 
and spiritual values derived from meeting together. Welcome! 


PRESIDENT Krirspy.—The next speaker is one who needs no introduc- 
tion to this Association. He is personally known to all of us and is respected 
and admired because of the exceptionally valuable service he has rendered 
for many years to this Association. His high professional ability and scien- 
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tific attainments have been recognized through his appointment as Director 
of the New York State Psychiatric Institute and Hospital, as Professor of 
Psychiatry in Columbia University College of Physicians and Surgeons, and 
as President of the New York Society for Clinical Psychiatry. 

I take pleasure in presenting Dr. Clarence O. Cheney! 


Dr. CLARENCE O. CHENEY.—Mr. Chairman, Members of the Association: 
I think it is sufficiently clear by this time that you as members and guests of 
this Association are welcome in New York City. I have no desire or inclina- 
tion to make a long address of welcome. I have also no particular desire to 
get things off my mind that I may have on my mind regarding psychiatry 
and neurology, although I am perhaps attempting to do that. 

I wish only to add a word of welcome on behalf of the New York Society 
for Clinical Psychiatry. This evidence of interest has already been shown by 
the Society in a rather substantial contribution to the New York Commit- 
tee on Arrangements, by which the Society hopes that the pleasure and sat- 
isfaction that may be derived by you in this meeting may represent itself 
and that you will be aided by this contribution from the Society. We do, 
however, add a very distinct word of welcome to all of you. 


PreESIDENT Kirpy.—I would like to call on the President-Elect of the 
Association, Dr. Williams, to make a response to the addresses of welcome. 


Dr. CHARLES F. Wittiams.—Mr. President, on behalf of the members of 
the Association I want to express to the distinguished gentlemen who 
have spoken our deep appreciation of their gracious welcome; and I want 
to say that it is always a pleasure and a joy for us to come to this great 
state and great city—the professional birthplace of many members of the 
Association and a source of information in medicine in general and in psy- 
chiatry in particular to most of us. 

One familiar with the growth and development of psychiatry is deeply 
impressed by the part played in its development by men of this state. 

The whole hearted way the people of New York supported the fifty mil- 
lion dollar bond issue for the betterment of hospital facilities for the mentally 
sick a decade ago, and who are still giving their support, is an amazing 
demonstration of public confidence and a tribute to those of you upon whose 
shoulders rests the psychiatric interests of this state. 

The value of your teaching centers cannot be overestimated, and in this 
particular our distinguished president and distinguished past secretary, as 
well as many other members of the Association residing in this state, have 
contributed no small part. 

This and many other important aspects of psychiatry have not only ren- 
dered valuable service to your people, but their influence has gone far beyond 
your own bounds and has acted as a source of inspiration and stimulation 
in the upward trend of mental hygiene throughout the country. 
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Let me repeat that we are very happy to be your guests; to have the 
opportunity of forming new acquaintances, of making new contacts, and to 
again be permitted to drink at the fountain of psychiatric knowledge from 
which we have heretofore drunk so freely; and may I add that I know all 
of us will feast upon the good things your generous hospitality has provided 
for our social entertainment, and that all of us will have a good time. 


PRESIDENT Kirspy.—We will proceed now to the next order of business, 
which is reports of committees, first the Committee on Arrangements, 
Dr. Cheney. 


Dr. Cheney made several announcements about the arrangements. 
PRESIDENT Kirspy.—The report of the Program Committee, Dr. Hamilton. 


Dr. Hamilton made several announcements regarding the pro- 
gram, changes in the program, etc. 


PRESIDENT Kirpy.—The next order of business is the report of the Council. 


Secretary Sandy read the report of the Council as follows: 


REPORT OF COUNCIL. 


The Council met at the Hotel Waldorf-Astoria Monday, May 28, 1934, at 
7.30 p. m. Fourteen members were present and the President presiding. 

The report of the Executive Committee, as presented by the Secretary, 
was approved. This report will appear in full in the transactions. 

The Executive Committee, as a special committee to report on the reor- 
ganization of certain committees, recommended the discontinuation of two 
committees, i. ¢., On Relations with Social Sciences, and On Activities of 
the Neuropsychiatric Division of the Veterans’ Bureau, and a change in the 
names of the following: 

Committee on Public Education to be the Committee on Public Psychiatric 
Relations. 

Committee on Statistics to be the Committee on Nomenclature and Statistics. 

Committee on Nursing to be the Committee on Psychiatric Nursing and 
Therapy. 

Committee on Medical Services to be the Committee on Hospitals. 

Committee on Psychiatric Social Service to be the Committee on Out- 
patient and Social Service. 

The Executive Committee was authorized to continue the study of com- 
mittees and to make a further report in 1935. 

The Council voted to recommend to the Association the election to life 
members of the following physicians who have been active members or fellows 
for 30 years: Dr. Maurice C. Ashley, Dr. Albert M. Barrett, Dr. Richard H. 
Hutchings, Dr. Henry W. Miller, Dr. Middleton L. Perry, Dr. George H. 
Torney, Dr. William A. White. 
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The committee voted to recommend to the Association the reinstatement of 
the following former members: Dr. John I. Wiseman, Dr. Katherine Wise- 
man, Dr. Edward W. Lazell. 

The resignation of the following members and fellows were accepted: 
Dr. Milton Board, Dr. G. Crewell Burns, Dr. Arthur B. Coleburn, Dr. 
Arrah B. Evarts, Dr. Margery J. Gilfillan, Dr. Ralph Green, Dr. David H. 
Keller, Dr. Robert King, Dr. Ezelle McCann, Dr. Leo J. Palmer, Dr. M. 
Scheetz Wolfenden. 

The Council voted that all new members shall be sent a bill immediately 
after election and that membership shall be contingent on payment of dues. 

The Council voted to drop 17 fellows and 12 members who remain three 
years arrears in dues after two notices and a special letter have been sent 
them. 

The Council voted to discontinue service to 32 fellows and 20 members, two 
years in arrears in dues, a special letter notifying them of this action to be 
sent by the secretary. 

Dr. Cheney, Chairman of the Board of Examiners, made his report, out- 
lining the procedure in applying for membership. 

The Council voted to recommend for election 12 members reported as 
eligible for transfer to fellowship. 

One hundred three applicants for membership and 37 applicants for associate 
membership. 

The Council unanimously voted to approve the procedure established by 
the Board of Examiners for selection of members. 

Dr. Cheney outlined also the activities in behalf of the establishment of 
the Board of Psychiatry and Neurology reading the proposed Regulations for 
the Guidance of the Board of Certification in Psychiatry and Neurology in 
establishing the requirements for such certification. 

The Council accepted the report, recommending the approval of the 
Association with the recommendation that the regulations be accepted by the 
members of the Board of Psychiatry and Neurology as qualifications for 
psychiatrists. 

The Council unanimously expressed appreciation to Dr. Cheney and his 
associates for the marked progress made in establishing desirable qualifica- 
tions for psychiatrists. 

The Council named Drs. Cheney and Ebaugh as official delegates to rep- 
resent The American Psychiatric Association at the meeting of the A. M. A. 
at Cleveland. 

The Council decided that Drs. Meyer, Cheney, Campbell and Ebaugh should 
be designated as the members of the Board of Psychiatry and Neurology 
from The American Psychiatric Association. 

Dr. Noyes, Chairman of the Special Committee on Rules and Regulations 
for various sections, read his report. After considerable discussion it was 
decided to defer further action until the Tuesday meeting of the Council at 
which the section Chairmen will be invited to be present. 
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Dr. Burlingame, Chairman of the Committee on Public Education, described 
the broader responsibilities of the committee and the need for more activity 
throughout the year. After discussing the Council authorized the Commit- 
tee on Arrangements to provide the Committee on Public Education with 
any surplus of funds that may remain for the use of that committee in 
furthering its program. 

The Secretary read a communication from Dr. E. Van Norman Emery, 
Secretary-Treasurer Connecticut Society for Psychiatry, relative to possible 
affiliation with the Association. The Council indicated sympathetic interest 
in such affiliation and instructed the Secretary to suggest that affiliation should 
be made, indicating the provisions in the Constitution for such affiliation. 

The Council voted to table a communication from Dr. Joseph H. Toomey 
proposing resolutions relative to propaganda for socialization of medicine. 

The Secretary read a communication from Dr. Israel Strauss, President of 
the American Neurological Association, proposing that a committee be ap- 
pointed to consider the whole question of sterilization. It was decided to 
await further information as to any action taken on this question by the 
Neurological Association. 

Adjournment II p. m. 


PRESIDENT Kirpy.—The report of the Council is now before the Associa- 
tion for such action as it wishes to take. 


Dr. WILLIAM L. Russe__.—I move the report be accepted and approved. 


The motion was seconded by Dr. Bernard Sachs. 


Dr. APPLETON H. Pierce.—May I ask a question, please, as to why the 
Committee on Veterans Administration was discontinued? Why was the 
action of the Council taken? 


PrESIDENT Kirspy.—That could be briefly answered by saying that it was 
the sense of the Chairman of that committee that the work had reached a 
degree whereby it could be discontinued as there was practically little or 
nothing to be done. The Council thought that the standing committee could 
be abolished. A special committee could be appointed if at any time matters 
should come up that would require action of the Association; we will always 
be glad to be informed and take the proper action. 

Is there any other discussion? 


Dr. Prerce.—May I speak on that, please? 

The Committee on Veterans Administration is, in my opinion, a somewhat 
important one. I think you all know that the Veterans Administration mental 
hospitals are considerable in number; they take a large number of patients. 
Their problems are somewhat specialized, but this feeling, I am sure, does 
exist amongst many of us that we need the support of this Association, and 
that in order to have proper support from this Association and to give proper 
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support to this Association, some definite liaison is desirable. If a motion is 
in order to table that portion of the report for further consideration, I would 
like to make it, sir. 


PRESIDENT KirBy.—Is there any further dicsussion ? 


Dr. WiLLt1AM L. Russe_t.—I think it might be brought to the Doctor’s 
attention that provision is made in the new set-up of committees for a Com- 
mittee on Hospitals. It was thought anything relating to hospitals, bureau 
hospitals or any other hospitals might be taken care of by that committee. 


Dr. Pierce.—I hadn't understood that in the reply to my request for 


information about it. If that is the case, I will withdraw my motion, although 
it hasn’t been seconded. 


PRESIDENT Kirpy.—Are there any other comments on the report of the 
Council? If not, I will put the question. 


The motion was put to a vote and carried. 
PRESIDENT KirBy.—Next is the report of the Secretary-Treasurer. 


Secretary Sandy read his report as Secretary-Treasurer. (The 
full reports are printed with the other committee reports in these 
proceedings. ) 


PRESIDENT Kirpy.—The report of the Secretary-Treasurer is now before 
you for action. 


Dr. A. A. Britt.—I move it be adopted as read. 


The motion was seconded by Dr. Adolf Meyer, put to a vote 
and carried. 


PresipENT Kirpy.—The next order of business is the appointment of the 
Committee on Resolutions. I would like to appoint on that committee 
Dr. Arthur H. Ruggles, Dr. Ross McC. Chapman, Dr. G. Kirby Collier. 

During the past year we have lost by death 27 members of the Associa- 
tion. I would like to ask the Secretary to read the names of the deceased 
members while the Association stands as a silent tribute to the memory 
of our former Fellows. 


The audience stood while Secretary Sandy read the names of 
the deceased members, as follows: 


Albert E. Brownrigg, M. D., Sheridan, Wyo., died May 3, 1933. 
Isaac J. Furman, M. D., New York, N. J., died May 5, 1933. 
Henry A. Cotton, MD, Trenton, N. J., died May 8, 1933. 
Henry E. Austin, M. D., Coatesville, Pa., died May 9, 1933. 
Henry W. Mitchell, M. D., Warren, Pa., died June 13, 1933. 
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George A. Moleen, M. D., Denver, Colo., died June 22, 1933. 

Wilfred T. Wood, M. D., Central Islip, N. Y., died June 27, 1933. 

Ward Sampsell, M.D., Astoria, N. Y., died June 27, 1933. 

Samuel S. Cottrell, M.D., Boston, Mass., died July 16, 1933. 

Harry R. M. Carson, M. D., Sheridan, Wyo., died July 31, 1933. 

Richard M. Dewey, M. D., La Canada, Cal., died August 4, 1933. 

O. J. Hagebush, M. D., Anna, IIl., died August 6, 1933. 

Homer E. Safford, M. D., Detroit, Mich., died September 12, 1933. 

Henry J. Hayes, M. D., Memphis, Tenn., died September 15, 1933. 

Eleanora B. Saunders, M. D., Towson, Md., died September 26, 1933. 

Shepherd I. Franz, A. B., Ph. D., LL. D., Los Angeles, Calif., died October 
14, 1933. 

Hiram L. Horsman, M. D., N. Grafton, Mass., died November 14, 1933. 

Samuel B. Hayes, M. D., Lakeland, Ky., died November 14, 1933. 

Harry B. Ballou, M. D., Mansfield Depot, Conn., died November 27, 1933. 

N. P. Walker, M. D., Milledgeville, Ga., died November 209, 1933. 

L. Pierce Clark, M.D., New York, N. Y., died December 3, 1933. 

W. A. Hancker, M.D., Farnhurst, Del., died December 20, 1933. 

George T. Harding, Jr., M. D., Columbus, Ohio, died January 18, 1934. 

M. E. Witte, M. D., Clarinda, Iowa, died January 29, 1934. 

Frank B. Fuson, M. D., Larned, Kans., died February 4, 1034. 

Edith R. Spaulding, M. D., New York, N. Y., died February 23, 1934. 

S. Metz Miller, M.D., Norristown, Pa., died May 24, 1934. 

Charles W. Pilgrim, M. D., Central Valley, N. Y., died May 3, 1934. 


PrESIDENT Kirspy.—During the year, death has also claimed three of our 
former presidents, and in common with our custom, we will now have brief 
memorials presented as a special tribute to their memory. The first is in 
memory of Dr. Henry W. Mitchell, who was president in 1922-23. The 
memorial will be presented by Dr. Earl D. Bond. 


Dr. Eart D. Bonp.—Memorial to Past President Harry Walter Mitchell: 

Dr. Harry Walter Mitchell was born in Plymouth, New Hampshire, on 
November 6, 1867. He showed his independence by running away from home 
at the age of 15, and he managed to support himself during the course 
of his education in New England academies and in the University of Ver- 
mont where he received his M. D. in 1806. 

He immediately went to the State Farm at Bridgewater, Massachusetts, 
as assistant physician; he left to accept a similar position at the Danvers 
State Hospital, where he remained until 1907. In the parlor of this hospital, 
he was married to Dr. Mary Paulsell, of San Francisco, in 1902. He then 
occupied the post of superintendent of three state hospitals, the Eastern 
Maine at Bangor, from 1907 to 1910, the Danvers State Hospital at Massa- 
chusetts, from 1910 to 1912, and the Warren State Hospital of Pennsylvania 
from 1912 to his death. During this very active and successful career, he 
showed tremendous physical vigor, playing baseball, tennis and golf expertly 
and untiringly. 
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This vivid person was Secretary-Treasurer of the American Psychiatric 
Association from 1918-21, and President, 1922 to 1923. He was President of 
the Essex County Medical Society of Massachusetts, and later became a 
trustee of the Pennsylvania State Medical Society. During the World War, 
he was County Chairman of the Red Cross and received recognition from 
headquarters for his splendid work. He was also a member of the American 
Neurological Association, the Boston and New England Societies for Neurol- 
ogy and Psychiatry, the Philadelphia and Pittsburgh Neurological Societies, 
and the Philadelphia Psychiatric Society. He was a member of the American 
Institute of Criminal Law and Criminology. 

Dr. Mitchell was so associated with abounding health in the minds of his 
many friends that it was a shock to them to see him in the last painful ill- 
ness which terminated on June 13, 1933. 


PRESIDENT Kirpy.—The next memorial, in memory of Dr. Richard M. 
Dewey, will be presented by Dr. Clarence B. Farrar. 


Dr. Farrar read the memorial in memory of Dr. Richard M. 
Dewey as follows: 


Richard Dewey belonged to the select company of builders of this Asso- 
ciation. At the time of his death on August fourth of last year, his name 
stood first in the roster of life members; the American Psychiatric Associa- 
tion with its 89 years was but one year older than he. His membership had 
extended through 52 years; his psychiatric career exceeded six decades. 

Of the services which Dr. Dewey rendered to American psychiatry, four 
in particular should be named. The first was the establishment and develop- 
ment of the “ cottage plan” for the large public mental hospital. In this first 
step, taken in 1879 when he assumed duty as the first superintendent of the 
new hospital at Kankakee, Illinois, he gave tangible expression to his life- 
long interest in the welfare of those suffering from mental disabilities. He 
knew that mere shelter and indiscriminate congregation were not enough, and 
that segregation in small clinical groups was the prime requisite for success- 
ful treatment. The significance of this innovation may be realized when it is 
recalled that in the accelerated building programs throughout the country 
during the ’sixties and ’seventies following the Civil War, provision was 
scarcely contemplated for separating even the acute or recoverable from the 
chronic cases. It was necessary to combat the opinion-inertia of those who, 
as Dr. Dewey tells us, “averred that it was a vicious principle to separate 
the insane into curable and incurable classes.” 

The cottage hospital at Kankakee was the first of its kind on the continent ; 
its example was quickly followed in many other states; the experience of 
subsequent decades has confirmed the judgment of Dr. Dewey and those who 
worked with him. 

In setting thus a pattern, in many respects well in advance of its time, of 
what a modern state hospital should be, Dr. Dewey rendered his first signifi- 
cant service to American psychiatry. 
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His second was in the field of the private sanitarium. In 1895 he became 
medical director of the reorganized Milwaukee Sanitarium at Wauwatosa, 
Wisconsin, of which he remained the guiding genius for 25 years, retiring 
only at the age of 75. What he had done for the public hospital he likewise 
accomplished for the private institution, creating at Wauwatosa a standard 
of sanitarium therapy unexcelled anywhere. Possibly Dr. Dewey felt that 
these were his happiest and most useful years. He was the friend of every 
patient and every patient was his friend. It may be questioned if any physician 
has been loved better or by a wider circle of patients and former patients 
than Dr. Dewey. 

His third service was rendered as editor of the AMERICAN JOURNAL OF 
INSANITY during the years 1894-1897. The JourNAt which until 1894 had 
been owned and published by the Utica State Hospital was in that year pur- 
chased by the American Medico-Psychological Association and became its 
official organ. Dr. Dewey, with the collaboration of Dr. Henry M. Hurd and 
Dr. Edward Cowles, was chosen to launch the JouRNAL on its new career. 
During this period the highest honor in the gift of the Association was 
bestowed upon him, and he presided at the meeting in Boston in 1806. 

His fourth service was also of a literary nature. He was one of the six 
members of the editorial board which in 1916-1917 produced the monumental 
four volume history, “ The Institutional Care of the Insane in the United 
States and Canada.” Here we may read Dr. Dewey’s own modest account 
of his work at Kankakee, which was contemporaneously referred to by 
Dr. Hack Tuke as “a very interesting experiment conscientiously carried 
on by an excellent superintendent.” 

Here also we may read his comments upon the blighting effect on hospital 
administration of partisan politics, with which he had only too good reason 
to be acquainted. But as hospital executive he refused to wear a party label, 
and when the question of the political affiliation of his 150 male employees 
was raised, he caused to be prepared a tabulation which revealed the fact 
that they were nearly equally divided between the Republican and Democratic 
parties. Dr. Dewey adds: “ No employee, when applying for work, was 
ever questioned as to his politics nor later as to his manner of voting.” 

In Dr. Dewey’s library was a complete set of the JouRNAL from its first 
volume 1844-1845, onward. It is a pleasure to report that the Council has 
arranged to acquire this set which will become the property of the Associa- 
tion and will be housed at its headquarters in New York City, a permanent 
memorial of the first editor after the JouRNAL became the official organ of 
the Association. 

Dr. Dewey’s life was many-sided. He was essentially a lover of mankind, 
and a lover of the finer things of life; he cherished the written word and 
found solace in music, himself a composer. Peace he loved and tranquillity 
and the loyalty of friends, himself most loyal. Nor had adventure been 
lacking. In the Franco-Prussian War he had served as army surgeon and 
had been awarded a medal “Fir Pflichttreue im Kriege.” He lost no 
interest in the march of events, and he grieved at the social disorders of 
recent years. His family life like his public life was an enviable record. His 
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spirit did not grow old; steadfast was his devotion to his profession and to 
the interests of this Association. At 85 he journeyed from his California home 
to Washington for the First International Congress on Mental Hygiene. In 
his eighty-eighth year he was preparing to attend the Boston meeting and to 
present a paper, when death called. To Dr. Dewey apply fairly the words of 
Ingersoll at his brother’s grave: “‘ There was, there is, no gentler, stronger, 
manlier man.” 


PresIDENT Kirpy.—The next memorial will be presented by Dr. Parsons in 
memory of Dr. Charles W. Pilgrim, who was President 1910-11. 


Dr. Frederick W. Parsons read the memorial in memory of 
Dr. Pilgrim as follows: 


The American psychiatric world was saddened on May 3, 1934, by the news 
of the passing of Dr. Charles Winfield Pilgrim. His death occurred at his 
home at Central Valley, N. Y., where he conducted a sanitarium for mental 
patients. For many years Dr. Pilgrim occupied an important place in the 
affairs of The American Psychiatric Association; was its Secretary from 
1906 to 1909 and its President in r91T. 

Dr. Pilgrim was born in Monroe, N. Y., March 27, 1855. After receiving 
his preliminary education at the Monroe Institute he began his medical career 
at the Bellevue Hospital Medical College, graduating in 1881; he served as 
interne in Bellevue Hospital for a year and a half. His medical education 
was later continued by special courses in Vienna, Munich and Berlin during 
the years 1885, 1886 and 1880. 

Dr. Pilgrim’s connection with psychiatry began in 1882 at the State 
Asylum for Insane Criminals in Auburn, N. Y. He was in 1884 transferred 
to what is now the Utica State Hospital and advanced through various 
grades until he attained the rank of acting superintendent. From this posi- 
tion in February, 1890, he was transferred to the superintendency of the 
Willard State Hospital where his abilities as a physician and organizer were 
demonstrated by notable improvements in the medical and administrative 
features of that institution. His work attracted the attention of the managers 
of the Hudson River State Hospital at Poughkeepsie, N. Y., and in May, 
1893, he was appointed superintendent of that institution. 

In April, 1906, Governor Higgins asked Dr. Pilgrim to assume the duties 
of the Chairman of the State Commission in Lunacy. Dr. Pilgrim accepted 
with the understanding that he might return to the Hudson River State 
Hospital if at the end of the year he wished to do so. Dr. Pilgrim pre- 
ferred the active duty of the hospital, and contact with patients, to the 
duties of commissioners, and at the expiration of the year he returned to 
Poughkeepsie. In 1916, he was recalled to Albany by Governor Whitman 
and again served in the capacity of Chairman of the State Hospital Commis- 
sion until he resigned in December, 1921. His administration was marked 
by the expansion of the system of mental clinics and the extension of social 
service and other forms of preventive work. 
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Dr. Pilgrim’s resignation signalized the completion of 40 years of state 
service. One hundred and thirty of the friends gave him a testimonial din- 
ner in New York City on December 8, 1921. 

Dr. Pilgrim was a Fellow of The American Psychiatric Association; a 
member and ex-president of the Medical Society of the County of Dutchess; 
a member of the Society of the Alumni of Bellevue Hospital; a Fellow of the 
New York Academy of Medicine and the Poughkeepsie Academy of Medicine, 
and a member of the New York Psychiatric Society. He was associate editor 
of the AMERICAN JOURNAL OF INSANITY from 1882 to 1890, and associate edi- 
tor of the “ Institutional Care of the Insane in the United States and Canada” 
which was published under the direction of Dr. Henry M. Hurd. Dr. Pilgrim 
kept alive his outside interests, serving as a director of banks and other busi- 
ness enterprises. For many years he was a vestryman in his church. 

Throughout Dr. Pilgrim’s long career as a physician and a psychiatrist, he 
always sought to elevate the standards of medical and nursing care. Both as 
superintendent and commissioner he constantly supported research work. 
He was vitally interested in the welfare of the patients, sought daily to 
increase their comforts and he took great pride and pleasure in making their 
surroundings attractive. During his administration of Hudson River State 
Hospital, mechanical restraint was abolished. The improvement of the 
medical work of the institution was always one of his objectives. He stimu- 
lated his subordinates, whenever possible he found opportunities for their 
professional advancement and he took great satisfaction in their progress. 
He was a splendid influence in New York State. 

For several years Dr. Pilgrim’s health has been a matter of great con- 
cern to his friends. While retaining his mental alertness, his physical 
strength gradually failed. During this period his magnificent library was 
his major diversion. Fortunately he was confined to his bed only for a few 
days before the end. Dr. Pilgrim was a great psychiatric force in the 
United States and his death is regretted by a large circle of devoted friends. 
For gentleness, culture, and professional eminence he served as a model. 


PRESIDENT Kirpy.—The next order of business is the address by the Presi- 
dent. I am going to ask the President-Elect, Dr. Williams, to take the 
chair. 


Dr. Charles F. Williams, the President-Elect, took the chair. 


CHAIRMAN WitiiAms.—Since the founding of our organization, one of 
the chief interests at each annual meeting has been the address of the Presi- 
dent, and as positive evidence of the deep interest in the address of our dis- 
tinguished President this year I need only ask you to look at this vast and 
intelligent audience. I know we will have a message that is quite worth 
while from Dr. Kirby. It is now my very great pleasure to present him to 
the Association. 


The presidential address was then read. 


CHAIRMAN WILLIAMs.—I am sure you will all agree with me that we have 
not been disappointed in expecting something very instructive and inspiring 
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from Dr. Kirby. While is it not customary to discuss presidential addresses, 
I can’t refrain from asking our good friend, Dr. Russell, to respond to this 
address. 


Dr. Wittram L. Russe_tt.—A year ago when Dr. Kirby was elected 
President of the Association, it is no exaggeration to say there was a very 
general feeling that one of the outstanding representatives of sound and well- 
balanced aggressive psychiatry had been selected. And the address that we 
just listened to certainly bears this out. It is a product of long experience, 
of careful thinking, of very capable practice, of wise foresight, and I feel that 
we are very much indebted to him. It ranks surely among the very best 
of the fifty or so presidential addresses that have been presented to the 
Association. I am sure that I voice the sentiments of all present when I move 
that we express to Dr. Kirby our thanks and hearty appreciation of his 
very able address. 


CHAIRMAN WILLIAMS.—It is not necessary to put that motion. 
Mr. President, I am sure I can present you the unanimous approval of the 
Association for the wonderful and inspiring address. 


President Kirby resumed the chair. 


PRESIDENT Kirspy.—The Association will now adjourn until two o'clock this 
afternoon. 


The meeting adjourned at twelve-thirty o’clock. 


WEDNESDAY MorRNING SESSION. 
May 30, 1934. 


The meeting convened at nine-forty o’clock, President Kirby 
presiding. 


PRESIDENT Kirpy.—The first order of business this morning is the report 
of the Council, Dr. Sandy. 


Secretary Sandy read the report of the Council as follows: 


REPORT OF THE COUNCIL. 


The Council met at the Hotel Waldorf-Astoria at 5.15 p. m., Tuesday, 
May 29, 1934. There were 20 members present, the President presiding. 

A representative of the Memphis Chamber of Commerce presented the invi- 
tation to hold the 1935 meeting in Memphis, Tennessee. 

The Secretary read invitations from several other cities. The Council voted 
to defer decision regarding the meeting place until the Wednesday Council 
meeting. 

Dr. Noyes, Chairman of the Special Committee, continued the discus- 
sion on Regulations for Sections which was begun at a previous Council 


4 
a 
+ q 
or 
i- 
m 
he 
as 
rk. 
to 
eir 
ate | 
1u- 
eir 
ical 
few 
the 

esi- 

of 
resi- 
dis- 
and 
orth 
to 


370 PROCEEDINGS OF SOCIETIES [Sept. 


meeting. In the general discussion, in which the Chairmen of the Section on 
Convulsive Disorders, the Section on Forensic Psychiatry and the Section on 
Psychoanalysis took part, there was a difference of opinion as to the advisa- 
bility of sections restricting membership by establishing certain qualifications. 
The Chairman of the Section on Psychoanalysis requested this privilege in 
order to have more control of the situation, this however not to prevent 
attendance of members at meetings. 

The Council finally voted adoption of the Regulations Governing Sections 
substituting however the alternate paragraph No. 1 permitting limitation of 
membership by prescribed qualifications. 

The Regulations, constituting the report of the Special Committee, will be 
printed in full in the transactions of the Association. 

The Council then considered the various committee reports, copies of 
most of which had been printed and distributed to Council members prior to 
the annual meeting. The Council voted to recommend to the Association the 
acceptance of the reports of the following committees: On Nursing, Stand- 
ards and Policy, Legal Aspects of Psychiatry, Statistics, Activities of the 
Neuropsychiatric Division of the Veterans’ Bureau, Research, Relations with 
Social Sciences, Psychiatric Social Work, and the report of Dr. Whitehorn 
as representative of the Division of Medical Sciences, National Research 
Council. These reports will appear in full in the transactions. 

No reports were made by the Committee on Ethics and the Committee on 
Medical Services. 

Upon the recommendation of the Chairman of the Committee on Nursing, 
the Council approved the School of Nursing of the Toledo Ohio State 
Hospital. 

Dr. White, Chairman of the Committee on Legal Aspects of Psychiatry, 
read the supplementary report of the proceedings of a joint meeting of the 
A. M. A., Bar Association and American Psychiatric Association on May 
eleventh at which five definite recommendations were discussed. Copies 
of this report will be made by the Secretary and furnished the members of 
the Council for their further consideration. 

Dr. May, Chairman of the Committee on Statistics reviewed the accom- 
plishments, including the Approval by the Council of the revised classification, 
made necessary by the early printing. 

The Council voted that the approval of the Association of the action taken 
by the Council be secured. 

The Council approved the suggestion that the Committee on Public Psy- 
chiatric Relations consider the report of the Committee on Standards and 
Policies, using it as a basis for informing officials and the public as to the 
most successful practice in hospital administration and central supervisory 
control. 

Dr. Farrar outlined the situation as to the Index of the JourNAL but further 
discussion was deferred until a later Council meeting. 

Adjourned 6.30 p. m. 


PreEsIDENT Kirpy.—You have heard the report of the Council. I will be 
glad to entertain a motion to accept it and to approve the recommendation. 
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Dr. JaMEs V. May.—I so move, Mr. President. 
The motion was seconded, put to a vote and carried. 


PrEsIDENT Kirsy.—The election of members scheduled for this morning is 
to be taken up tomorrow morning—Thursday. 
We will now have the report of the Auditors. 


Dr. CLARENCE Prerson.—Mr. President, Councillors and Members of The 
American Psychiatric Association: We, your Auditors, in pursuance of 
customary requirements, herewith submit to you our report of the financial 
status of the Association to May 15, 1934, as embraced in a compressed detail 
report of the certified accounting firm of Turoff and Goldstock, of New York 
City, employed by Mr. Austin M. Davies, Executive Secretary, in accordance 
with recommendation of your Auditors at the 1933 sessions of this Association. 

This report treats separately with the receipts and disbursements of both 
The American Psychiatric Association and with the receipts and disburse- 
ments of the AMERICAN JOURNAL OF PsycHuaTRrY, all of which we refer to 
you with our approval for your action thereon. 


PRESIDENT Kirpy.—You have heard the report of the Auditors. What is 
your pleasure? 


It was regularly moved, seconded and carried, that the report 
be accepted. 


PRESIDENT Kirpy.—The next order of business is the report of the Nomi- 
nating Committee. Dr. May is Chairman. 


Dr. James V. May.—Mr. President, Ladies and Gentlemen: The Nomi- 
nating Committee desires to submit the following recommendations: For 
President, Dr. C. F. Williams, Columbia, S. C. For President-Elect, Dr. 
Clarence O. Cheney, New York, N. Y. For Secretary-Treasurer, Dr. Wm. C. 
Sandy, Harrisburg, Pa. For Councillors for three years: Dr. George H. 
Kirby, New York, N. Y.; Dr. Forrest C. Tyson, Augusta, Me.; Dr. Glenn 
Myers, Los Angeles, Cal.; Dr. Winfred Overholser, Boston, Mass. For 
Auditor, Dr. Albert C. Buckley, Philadelphia, Pa. 

Submitted for the committee, which consists of 

Dr. JAMES V. May, Chairman, 
Dr. Eart D. Bonn, 

Dr. Apotr MEYER, 

Dr. SAMUEL T. OrTON, 

Dr. L. RUSSELL. 


PRESIDENT Kirspy.—The report of the Nominating Committee is now before 
the Association for action. 


Dr. ArtHuUR P. Noyes.—Mr. President, I move the Secretary be empow- 
ered and instructed to cast one ballot for election of officers as indicated in 
the report. 


The motion was seconded, put to a vote and carried. 
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PRESIDENT Kirpy.—The Secretary will please cast the single ballot. 
SECRETARY SANDY.—The ballot has been cast, sir. 


PresIpDENT Kirspy.—The Secretary has cast the ballot and the officers 
nominated by the committee are hereby declared elected. 

Is there any unfinished or new business? If not, we will proceed to the 
scientific session. 


The business session adjourned at ten o'clock. 


BANQUET SESSION. 
WEDNESDAY EVENING, May 30, 1934. 


The banquet of the ninetieth annual meeting of The American 
Psychiatric Association was held in the Grand Ballroom of the 
Waldorf-Astoria Hotel, New York City, at seven-thirty o'clock, 
the President, Dr. George H. Kirby, acting as Toastmaster. 


PRESIDENT Kirspy.—Ladies and Gentlemen: One of the most important 
duties of the President of this Association is to secure a speaker for the 
annual address. A long time ago, I made up my mind as to the person we 
should try to obtain for this occasion. It was, however, with a considerable 
degree of uncertainty as to success that I approached the patient—I mean the 
person—who was the object of my quest. 

A man who is the Dean of two medical schools and also Dean of a dental 
school and busy with committee work which takes him all over the country, 
is no easy subject to capture. However, I applied a little psychiatric technique 
and much to my surprise, he fell for us without showing any signs of 
anxiety. 

This I attribute mostly to the fact that early in his medical career he had 
become acquainted with some psychiatrists through affiliation with a state 
hospital. He has confided to me he found out that they were not such bad 
fellows when you once got to know them. In fact, our speaker admitted that 
he finally got to like a good many of them so that I am sure he is going to 
feel at home with us this evening. 

We are indeed honored to have Dr. Rappleye as our guest and speaker this 
evening. He is better qualified than any man in this country to discuss all 
aspects of medical work, whether it has to do with the laboratory, with 
clinical medicine, hospital administration, or medical education. 

He has had a remarkably wide and varied experience in all these branches, 
and he is, therefore, able to speak with personal knowledge and authority. 
I will merely indicate to you the scope of his work and experience. 

He started out as pathologist at the Foxboro State Hospital, and I am 
inclined to think much of what he accomplished in later life has been due to 
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the good start he got in a psychiatric atmosphere. His subsequent affilia- 
tions have been as follows: 

1. Chief of Clinical Laboratories, University of California Medical School. 

2. Director of Hospitals, University of California, and Medical Adviser to 
the State Board of Control. 

3. Superintendent of the New Haven Hospital. 

. Professor of Hospital Administration, Yale University. 

. Director of a Study made by a Commission on Medical Education. 

. Dean of the College of Physicians and Surgeons, Columbia University. 
. Dean of the School of Dental and Oral Surgery, Columbia University. 

. Director of the New York Post-Graduate Medical School. 

One of the most important contributions Dr. Rappleye has made was 
achieved as director of a nationwide study of medical education. This study 
was published in book form and has laid the foundation for a solution of 
many problems in medical education. A section in this book deals with psy- 
chiatric education. It reveals that Dr. Rappleye has gone deeply into this 
subject as he has also with questions relating to all other specialties in the 
field of medicine. 

I was, therefore, delighted when he informed me that he would address 
us on the subject, “ Psychiatry as a Medical Specialty.” He has, I am sure, 
a most valuable and interesting viewpoint to present to us this evening. 

Ladies and gentlemen, I have the honor to introduce to you Dr. Willard 
Cole Rappleye, Dean of the College of Physicians and Surgeons of Columbia 
University. 


on & 


Dean WILLARD RAppLeEyE.—On several occasions I have had to make 
speeches and have been introduced, but never before as a patient. 

As Dr. Kirby was reciting some of these things I am alleged to have done 
or with which I have been associated in the past, I was wondering if he 
wasn’t perhaps recalling in his mind the young man who was asked by one 
of his friends as to what was the most important part of the automobile. 
He replied, “ The nut at the wheel.” I am wondering if he didn’t have some- 
thing of that kind in mind. 

I am delighted also with the explanation which Dr. Kirby gave you this 
evening regarding his invitation that I should come and talk to you. He came 
into the office some months ago, walked in in his casual way, and asked if 
I would mind doing this. Whenever he came in in the past, I always said, 
“Yes.” So I automatically said, “ Yes,” being more or less a conditioned 
reflex. But it seemed a little queer to me, however, because he didn’t sit 
down. Normally, he sits down. 

My reaction time was apparently slow and the first thing I realized, he had 
already left and gone out the door. 

Well, now, he may be a pretty good psychiatrist; I know very well that 
he is a good psychologist, because he certainly caught me off-hand. How- 
ever, it is you that must suffer for it. 

I would like very much, if I may, to express my own appreciation in 
being asked to come here today, not alone because of my interest in psychiatry 
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and medical education, but also to give me an apportunity to extend, as 
other New York men have extended to you, our heartiest welcome here in 
the city. 

I am not altogether unfamiliar, as Dr. Kirby recited, with some of the 
problems of psychiatry. I feel somewhat I have grown up early with 
psychiatrist and for a number of years as a student and later as a graduate 
was associated with the group in some of the institutions in Boston. I remem- 
ber very well the inspiration and the interest which was aroused by that group 
of men, particularly men like Southard, Walter Fernald, George Wallace, 
Kline and others, who are not here with us tonight. 


Dean Rappleye presented his prepared address which will be 
printed in the JOURNAL. 


PRESIDENT Kirspy.—I would like to call on a former President of this 
organization to respond to the address by Dr. Rappleye. The one I have in 
mind is Professor of Psychiatry at Johns Hopkins University. Dr. Adolf 
Meyer. 


Dr. Apotr Meyer.—Ladies and Gentlemen: It is indeed a great pleasure 
to have an opportunity to speak to a dean of a medical school. 

Deans are a remarkable agency on whom apparently almost everything 
depends. They are so powerful that one is very careful in discussion 
when one is closeted with them and has to talk budget or positions or 
something of that sort. They are sometimes desperately well informed 
(laughter), thinking that they know what those poor people who have to 
come to them want to put across to them. 

Now today we have had the opportunity of having it laid plainly before us. 

About, I would say, 20 years ago when I began to teach in a certain group 
and I tried to bring a few of my heretical ideas across to the students 
and the students had a sort of idea that the dean and several others didn’t 
take very much stock in them, they would go and complain that they didn’t 
have any time for something that didn’t concern them, that psychiatry be- 
longed to the asylum, and that was finished. The dean told them, “ Oh, 
don’t you be worried. Nobody will ever be flunked on that branch.” 

Now, listen! We are going to be examined, and we are going to be told 
whether we are specialists or not. Of course, there is a certain missing link 
there, and I would like to make a plea for that missing link. That missing 
link is just that miserable object of a normal being. Strangely enough, 
pyschiatry has got to be learned by the fundamental sciences to which appar- 
ently we owe our existence and perhaps also our troubles. We learn a great 
deal from the fundamental sciences, but it is a very important thing that 
one fundamental science, namely, that of the ordinary person, should play 
a very vital role and form the missing link. 

I am convinced that a great deal of the supposed ignorance about psy- 
chiatry is false ignorance, that it comes from the fact that we try to find 
the factors for it somewhere else. Why? Well, those of us who may have 
relatives who fall into the hands of psychiatrists are rather wary, are a 
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little afraid that they might penetrate and get into the family closet and 
see the skeletons, the live skeletons, unfortunately, because heredity is not 
the only cause of mental disorder. We are all shy of disclosing the very 
plain facts which stare one in the face as soon as one gets to know the 
patients, not only through the so-called pathological, we ought to say post- 
mortem laboratory, but through knowing those fellows. 

I am delighted that our Dean knew some of them and learned to like 
them, and probably he has found that some of the things that were found 
there perfectly plain are exaggerations of what we see, not only in small 
beginnings and not only in end stages, but in the friends, in the normal 
beings that constitute those terribly inquisitive and embarrassing people 
whom we call the relatives. Of course, a pathologist doesn’t have to see 
the relatives. 

And there is the secret of one of those apparent difficulties and mysteries 
of psychiatry. The relatives are not merely sociological problems, they are 
very live parts of that which constitutes also the patient, namely, a person. 
Why on earth we should still have to say that medicine and psychiatry 
should have an aunt between them, just as human beings and their ways 
of living should have an aunt between them, I don’t know. What are human 
beings without living? And there is the opportunity that I have to appeal 
to the Dean, and not only as a dean but a man who is a very much sought 
advisor in ever so many directions and fields, a man who I first knew 
when he was assistant superintendent of a hospital, but informed about every- 
thing that really was needed to put the State of California on its proper 
balance. 

Now I am sure that Dean Rappleye agrees with me that if there are 
ways in which we can bring medical students to a recognition of tracing the 
abnormalities in the first place to the normalities of so-called normal people 
and get a possibility to bring to the student a little sense for those normali- 
ties which so often are abnormal and have all sorts of kinks and are worth 
knowing, not only in the idiot, not only in the imbecile, on whom we are 
perfectly ready to apply a Binet examination, but the average human being 
who manages and mismanages his life as well as possible, getting by. 

I do think that with the wisdom of our Dean and with an appeal that 
perhaps there is a special field of human behavior or whatever you want 
to call it, and not only in secret corners, not only in the unconscious, in the 
way of living, with attention to the little unevenness and imbalance and 
the greater imbalances of the average person, we shall be able to do a great 
deal to furnish a satisfactory field for the chemistry, a satisfactory field for 
the physiology. If you want to study the function of my arm, you don’t 
grind it down to pass it into a chemical test tube for what you get out 
of that ground out affair, but you analyze it, what you want to examine. 
And so you do in the behavior of the individual, beginning with that which 
is obvious, going to that which is less obvious and doing it in a system that 
is, to start with, above board, and you get something from underneath. We 
certainly shall not despite it as long as we have a proper frame. 

I am delighted to have had the opportunity to hear from Dean Rappleye 
what I knew he had, the sincere and intense desire and capacity to be a 
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leader, a guide, not only in his own university, to abolish the aunt between 
medicine and psychiatry. Let medicine be imbued by psychology—I was going 
to say imbued by psychiatry, but not by appearing to make unnecessary the 
study of the near normal functioning. If we have physiology which includes 
the human being as he lives from birth to death, then we shall have evi- 
dently also the psychology in it or psychobiology or whatever you want to 
call it and from there then an absorption of what now is shown to medicine 
only by an aunt. It will be medicine with psychiatry understood and psy- 
chiatry with medicine understood. 


PRESIDENT Kirpy.—Ladies and Gentlemen: Last year Dr. James V. May, 
being President of this Association, conceived the happy idea that it would 
be a graceful act on the part of our Association to present to its former 
presidents some token of the high esteem and honor in which they are held 
by their fellow members. It was felt that the ninetieth anniversary of this 
Association would be a suitable occasion to make this recognition. The sug- 
gestion met with the immediate approval of the Council of the Association 
and its members. It was decided to bestow on our former presidents a gold 
badge as a mark of the high regard and respect in which they are held by 
this organization. 

There are now 12 living former presidents. Four of them are unfortunately 
unable to be present with us this evening, and one has designated his daughter 
to represent him on this occasion. There are seven former presidents here 
in person. 

The senior ex-president, that is the one whose term of office is most remote, 
is Dr. G. Alder Blumer, of Providence, Rhode Island. Dr. Blumer was 
President of this Association in 1902-1903. 

Then followed Dr. Arthur F. Kilbourne, of Rochester, Minnesota, President 
in 1908-1909; Hubert Work, of Pueblo, Colorado, President 1911-1912; and 
James V. Anglin, of St. Johns, New Brunswick, President in 1917-1918. 

I have received communications from these absent former presidents, re- 
questing that I convey to the Association their deep feeling of regret at not 
being able to be present on this occasion. They ask that I extend to the 
members and Fellows of the Association their appreciation of the honor con- 
ferred on them by the bestowal of the gold badges. 

The Secretary will be instructed to forward to each of the absent ex-presi- 
dents a badge with an expression of our regret at their absence and con- 
veying to them our good wishes and felicitations. 

In bestowing the badges on those present this evening, I shall proceed 
in the chronological order in which they occupied the presidency of the 
Association. As the name of each is called, I hope he will rise and remain 
standing until he is decorated. 


WILL1aAM Francis Drewry, of Petersburg, Virginia, President of this 
Association 1909-1910. Dr. Drewry is unfortunately prevented from being 
present tonight because of illness. We are, however, happy to have him 
represented by his daughter, Miss Phoebe Drewry, a student at Columbia 
University, who will receive the badge for her father, Dr. Drewry. 
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Dr. Drewry, a graduate of the Medical School of Virginia, was for 28 
years Superintendent of the Central State Hospital at Petersburg. He then 
retired as hospital superintendent to enter the larger field of mental hygiene 
and became Director of the Bureau of Mental Hygiene of the Virginia State 
Department of Public Welfare. He has been honored by election to mem- 
bership in many state and national medical organizations. He has served as 
President of the Medical Society of Virginia and President of the Vir- 
ginia State Tuberculosis Association. 

Dr. Drewry has played a most important rdle in the upbuilding of the 
hospital system of the State of Virginia and is the recognized leader of the 
Mental Hygiene Movement in his state. 

We are delighted to present his badge to his charming daughter, who will 
convey it to her father with the cordial greetings from the Members and 
Fellows of this Association and our best wishes for his speedy restoration 
to health. 


ALBERT Moore Barrett, of Ann Arbor, Michigan, President of this Asso- 
ciation 1921-1922. An outstanding figure in American psychiatry whose con- 
tributions have been in both the clinical and laboratory field. He has made 
original investigations in neuropathology and clinical psychiatry. He was 
chosen as the Director of the Michigan State Psychopathic Hospital, which 
was the first university psychiatric hospital built in this country. As Professor 
of Psychiatry at the University of Michigan, he has organized and conducted 
courses of instruction in psychiatry which have attracted wide attention. 


WiLtt1AM ALANSON WuHite, of Washington, D. C., President of this 
Association 1924-1925. A leader in psychiatric thought in this country, known 
as an able hospital administrator, clinician, author and statesman; Superin- 
tendent of St. Elizabeth’s Hospital in Washington, D. C., and Professor of 
Nervous and Mental Diseases in Georgetown University. His capacity for 
work, his broad psychiatric interests, his scientific attainments, and his 
balanced judgment are reflected in the organization of the hospital which he 
directs, the books he has written, and his manifold activities in the field 
of mental hygiene. He was President of the First International Congress 
on Mental Hygiene held in Washington, D. C., in 1930. 


Avotr Meyer, of Baltimore, President of this Association, 1927-1928. The 
recognized leader of psychiatry in America. Through his pioneer work in 
this field, he has exercised a tremendous influence in the development of 
psychiatric thought and the initiation of modern methods of study and treat- 
ment of mental disorders. He has made many original contributions in 
the field of neuroanatomy and neuropathology. 

Formerly Director of the New York State Psychiatric Institute and Pro- 
fessor of Psychiatry in the Cornell University Medical School, where he 
developed the psychobiological method of approach to the problems of psy- 
chiatry, and now as Director of the Henry Phipps Clinic and Professor of 
Psychiatry in Johns Hopkins University, he ranks as the outstanding leader 
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in psychiatric education. He was one of the founders of the National Com- 
mittee for Mental Hygiene and has played an important role in the mental 
hygiene movement in this country and abroad. 


SAMUEL Torry Orton, of New York, President of this Association 1928- 
1929. A clinician and pathologist who has conducted important studies in the 
field of neuropathology and made original contributions as to the nature and 
treatment of language disabilities occurring in the early years of life ; formerly 
Professor of Psychiatry, University of lowa, and Director of the Iowa State 
Psychopathic Hospital; at present, Professor of Neurology and Neuropath- 
ology at the College of Physicians and Surgeons, Columbia University, and 
senior attending neuropathologist to the New York Neurological Institute. 


Eart Danrorp Bonp, of Philadelphia, Pennsylvania, President of this 
Association 1929-1930. A clinician and teacher of psychiatry, and a recog- 
nized public benefactor ; Medical Director of the Pennsylvania Hospital Insti- 
tute for Mental Hygiene and Professor of Psychiatry at the University of 
Pennsylvania. He served as Secretary-Treasurer of this Association 1924- 
1928. Through his interest, the Franklin School for Children disabled by 
encephalitis was established at the Pennsylvania Hospital. He received the 
Edward Bok Philadelphia Award in 1933 as the citizen of that city who 
had rendered the most noteworthy service to his fellow citizens during that 
year. 


WILLIAM Logie RusseELL, of New York, President of this Association 1931- 
1932. An outstanding organizer and administrator of mental hospitals. For- 
merly Superintendent of Bloomingdale Hospital; now General Psychiatric 
Director, Society of New York Hospital, and Professor of Psychiatry 
emeritus of the Cornell University Medical College. The Payne Whitney 
Clinic, the psychiatric unit of the New York Hospital, the building which 
he planned and supervised, is an impressive tribute to his labors. As Chair- 
man of the Executive Committee and Vice-President of the National Com- 
mittee for Mental Hygiene, his psychiatric knowledge and great wisdom 
have been long recognized. 


JAMES VANCE May, of Boston, Massachusetts, President of this Associa- 
tion 1932-1933. An able organizer and administrator of mental hospitals 
and state systems, formerly Chairman of the New York State Hospital Com- 
mission, now Commissioner of the Department of Mental Diseases of the 
Commonwealth of Massachusetts. He has rendered noteworthy service 
to this Association in the revision of its Constitution, and it was at his sug- 
gestion in 1921 that the present name of the Association was adopted. He has 
made a valuable contribution as Chairman of the Committee on Statistics 
of this Association and secured the adoption of our new classification of 
mental disorders by the National Committee on Nomenclature of Diseases. 
A psychiatrist of wide interests and high attainments in many fields, an 
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outstanding clinician and originator of new hospital methods, author of a 
testbook on psychiatry. 

I will now ask the audience to stand while I bestow the badges on the past 
presidents. 


The audience stood during the presentation of the badges. 


PRESIDENT Kirspy.—I am sure that we would like to hear from every one 
of our former presidents, but, unfortunately, that is not possible tonight. 
I am going to call on one of them, however, to speak for all of them. I would 
like to ask Dr. William A. White to speak to us. 


Dr. Witttam A. Wuite.—Mr. President, distinguished Confreres, Guests 
and Members of the Association: I have always believed that in making an 
after dinner talk one of the best techniques was to tell a joke to start with. 
Unfortunately, I don’t feel in a very humorous state of mind, but I can’t 
omit mentioning something which Dr. Meyer’s talk brought to my mind, a 
comment upon our work which was made by a member of my staff. Dr. 
Meyer, you remember, talked about relatives. My staff associate indicated 
that he thought psychiatry exemplified the relativity hypothesis perhaps bet- 
ter than any other medical specialty. 

I trust my fellow past presidents will be sympathetic towards what few 
words I can bring myself to say upon this occasion. 

When I was elected to the presidency of this Association, I felt that 
it was one of the greatest honors that I had ever had in my life, because 
I felt that no recognition could be greater than the recognition of one’s 
fellow workers in his chosen profession. Now I feel doubly honored at the 
emblem which I hold in my hand, which testifies to the appreciation of 
the Association of my work and our work as its various past presidents. All 
of us, if you will remember what the President said, have been associated 
with this organization for many years. We have seen it grow from very 
humble beginnings, perhaps beginnings is. not the word because we don’t 
date back 90 years, but we have seen it grow from relatively very simple 
proportions to an occasion like this, which is the most enthusiastic and 
optimistic representation of this Association that I have ever remembered. 

I can recall in the early days the nature of our deliberations and compar- 
ing those with the present I can only feel that all of us are tremendously 
privileged to have played any part, however humble, in the growth of The 
American Psychiatric Association from those days to the present. When 
we see this meeting in New York today and recognize the road that we 
have traveled in the past 30 or 40 years, when we see psychiatry come 
from being somewhat misunderstood and perhaps a doubtfully integrated 
portion of medicine, hardly recognized as a specialty, confined almost entirely 
to administrative officials, and today we see all of these integrating processes 
actively at work, building an organism which is differentiating and inte- 
grating in all sorts of directions and possible important and significant ways, 
we cannot help but be tremendously satisfied and heartened by what has 
occurred. 
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At this meeting, for example, two sections have been inaugurated, the 
Section on Forensic Psychiatry and the Section on Psychoanalysis. Here 
we find a new method of organization coming into being whereby, because 
psychiatry is getting to be so wide-flung in its interests, it is developing 
specialties. We find these specialties being received as separate sections of 
it and The American Psychiatric Association forming a forum where the 
discussion of papers and contributions in these specialties will receive that 
sort of adequate criticism which insures their being properly kept to the 
path of scientific development and being continued as integral portions of 
the practice of medicine in the very best way. 

Perhaps the next thing that will happen in our organization will be a 
more full appreciation of the significance of what I would call, and what Dr. 
Sullivan has called and it as been called that by others, interhuman rela- 
tions, not altogether the problems of the individual as such but the problem 
of the individual in his social setting in relation to the cultural institutions, 
in relation to each and all those multitudinous aspects which make society 
and civilization so pregnant with questions of infinite importance. 

So I feel that in speaking on behalf of the past presidents, I can do no 
better than express our appreciation of what the Society has conferred upon 
us tonight in the shape of this badge and to say that we shall watch the 
progress of The American Psychiatric Association in the feeling that it is 
growing to be one of the most significant medical societies in all the country, 
interested in those broad aspects of medicine which touch everybody, not 
only individually but in his social relations. We feel, therefore, that it has 
a tremendous, wonderful future, and we are sure that it will measure up to 
all of those possibilities in a way which will give us immense satisfaction. 
Thank you! 


PRESIDENT Kirpy.—Ladies and gentlemen, the next item on our program 
is in quite a different vein. We are now going to have some entertainment 
from the stage. 

There followed a diversified program of music and other enter- 
taining features which was presented by leading artists of the 
Columbia Broadcasting System. 

Later on, there was dancing for the members and their guests 
until 1.30 a. m. 


THuRSDAY MoRNING SESSION. 


May 31, 1934. 


The meeting convened at nine fifty-five o’clock, President Kirby 
presiding. 


PRESIDENT Kirsy.—The Association will please come to order. 


I will ask the Secretary to make a report on the last session of the 
Council. 


il 
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SECRETARY SANDY.—The Council met at this hotel at 5 p. m., Wednesday, 
May 30, 1934. There were 14 members present, Dr. Williams presiding. 

The first subject considered was the question of the place to be selected for 
the 1935 meeting. After general discussion, the Council unanimously voted 
to hold the next meeting at Atlantic City, provided the American Medical 
Association selects that city as its next meeting place. If the American 
Medical Association selects some other city for its convention, the Executive 
Committee is authorized to decide whether to meet at Atlantic City or 
elsewhere. 

The Council reconsidered the regulations governing sections. After dis- 
cussion, it was decided to eliminate paragraph 6 referring to the representa- 
tion of section chairmen on the Editorial Board of the AMERICAN JOURNAL OF 
PsyYCHIATRY. 

It was voted to continue the present method of selection of papers for 
publications. 

The final paragraph of the regulations, which reads as follows: “ Each 
Section may make by-laws for its own government, provided they shall 
in no way conflict with the Constitution and By-Laws of The American 
Psychiatric Association or with these regulations governing sections of the 
Association,” was also amended by adding the following words: “Such 
by-laws shall not become effective until approval by the Council of the 
Association.” 

The Council elected Dr. Russell and Dr. Noyes as Councillors to act 
on the Executive Committee for the coming year. The Executive Committee 
will, therefore, consist of the following: Dr. C. F. Williams, President ; 
Dr. C. O. Cheney, President-Elect; Dr. William C. Sandy, Secretary- 
Treasurer; Dr. William L. Russell; Dr. Arthur P. Noyes. 

Dr Meyer presented the report of the Committee on Psychiatric Educa- 
tion, including a statement as to the ideal standards for the teaching of 
psychiatry in Class A schools, a special report by Dr. Ebaugh. The Council 
voted to accept this report and directed that it be printed in full in the 
transactions. 

Adjournment was taken at six p. m. 


PRESIDENT Kirpy.—You have heard the report of the Council. What is 
your pleasure? 


Dr. Georce S. AMspEN.—I move its acceptance. 


The motion was seconded. 
PRESIDENT Kirpy.—Would you add to that “and approved,” Doctor? 


Dr. AMSDEN. 


Certainly. 
The motion was put to a vote and carried. 


PresIDENT Kirspy.—The next order of business is election of members. 
I will ask the Secretary to present the names. 
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SecRETARY SANDY.—The list of applications for membership in the Asso- 
ciation in the three grades, fellowship, members and associate members, has 
been prepared and is in your hands. These applications have been recom- 
mended by the Board of Examiners and have been passed by the Council 
for approval by the membership. 

As you will note, there are 12 applications for transfer from membership 
to fellowship, 103 applicants for membership and 37 applicants for asso- 
ciate membership. 

I believe the first thing to be done is to act on the applications for transfer 
from membership to fellowship. 


PresipENT Kirsy.—We will follow the Secretary’s suggestion and take up 
the different groups of applicants and first vote on the 12 members to be 
transferred to fellowship. 


APPLICATIONS FOR TRANSFER FROM MEMBERSHIP TO FELLOWSHIP APPROVED 
BY THE COUNCIL AND THE ASSOCIATION, MAY 31, 1934. 


Atkin, Samuel, New York, N. Y. 
Elliott, Annie R., Norristown, Pa. 
Kasanin, Jacob, Howard, R. I. 


Petersen, Magnus Christian, St. 
Peter, Minn. 


Petry, Howard Kistler, Harrisburg, 


Pa. 
Kaufman, Moses Ralph, Cambridge, 
Sadler, William Samuel, Chicago, 
Mass. ill 
LeDrew, Frederick, Dorchester Cen- Wagner, Carl Phillip, Hartford, 
ter, Mass. Conn. 


Martin, Walter B., Albion, N. Y. 
Miles, Walter Galliber, Orlando, Fla. 


Woolley, Lawrence Foss, Towson, 


Md. 


Dr. CrarENcE O. CHENEY.—Mr. President, I move you, sir, that the 
Association approve the action of the Council in its recommendation for 


the transfer of 12 present members to the grade of fellowship, according to 
the names listed. 


The motion was seconded by Dr. Hickling, put to a vote and 
carried. 


PresIpENT Kirpy.—Next I will ask for a vote on the 103 applications for 
membership to the status of members. 


APPLICANTS FOR MEMBERSHIP RECOMMENDED TO THE COUNCIL AND THE 


ASSOCIATION FoR ELECTION, AND ELECTED, MAY 31, 1934. 


Allen, Benjamin Lee, New York, Baker, Henry Merton, Brookline, 
N.Y. Mass. 

Arnold, George Basil, Colony, Va. Baratt, Nathan, Worcester, Mass. 

Ashby, Julian Warrington, Raleigh, Bennett, Abram Elting, Omaha, 


N. C. 


Nebr. 
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Breen, Adrian Louis, Independence, 
Iowa. 

Britt, Robert Emmet, Omaha, Nebr. 

Brock, Ernest D., Spraggs, Pa. 

Brown, Leonard Morris, Brooklyn, 
N. Y. 

Carmichael, Donald Macnevin, Brent- 
wood, N. Y. 

Challman, Samuel Alan, Minneapolis, 
Minn. 

Chassell, Joseph Olin, Towson, Md. 

Cline, William Benjamin, Jr., Val- 
halla, N. Y. 

Cohen, Jacob, Central Islip, N. Y. 

Conn, Jacob Harry, Baltimore, Md. 

Connelly, Harold Edward, Danne- 
mora, N. Y. 

Corrin, Kenneth Mathew, Werners- 
ville, Pa. 

Cragg, Grace Teresa, Medfield, Mass. 

Cushman, Ruggles A., Talmage, 
Calif. 

Darrah, Lee Wallingford, East Gard- 
ner, Mass. 

Davidoff, Eugene, New York, N. Y. 

Davidson, Gerson, New York, N. Y. 

Delacroix, Arthur C., Basking Ridge, 
N. J. 

Dillon, John Alfred, Larned, Kan. 

Duval, Addison McGuire, Washing- 
ten, D.C. 

Eaton, Hamblen Cowley, Warren, 
Pa. 

Eaton, Richard Gardner, Lincoln, 
Nebr. 

Eisendorfer, Arnold, New York, 

Eltinge, Richard Lounsbery, Lyons, 
N. J. 

Emery, Edgar VanNorman, New 
Haven, Conn. 

English, Oliver Spurgeon, Philadel- 
phia, Pa. 

Erickson, Milton Hyland, Worcester, 
Mass. 
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Gardner, Walter Peter, St. Paul, 
Minn. 

Goldman, George S., Hastings-on- 
Hudson, N. Y. 

Gosline, Harold Inman, Ossining, 
N. Y. 

Gray, Kenneth George, Toronto, 
Ont., Canada. 

Grogan, Frank M., St. Joseph, Mo. 

Hamill, Ralph C., Winnetka, III. 

Harding, George Tryon, III, Worth- 
ington, Ohio. 

Hecker, Charles Henry, Marion, Ind. 

Heflin, Fay Anna, Norristown, Pa. 

Holmer, Oscar Paul, New Cumber- 
land, Pa. 

Horton, Charles Bertram, Hartford, 
Conn. 

Horwitz, William A., New York, 

Huber, Charles Benedict, Middle- 
town, N. Y. 

Irish, Cullen Ward, Los Angeles, Cal. 

Johnson, Hiram Kellog, Kings Park, 
Ns: 

Kerlin, Douglas Ledbetter, Shreve- 
port, La. 

Laird, Claude Ross, Ingleside, Nebr. 

Leader, Arthur Jack, Poughkeepsie, 

Loman, Julius, Newton Center, Mass. 

Lussier, George H., Polk, Pa. 

McAdoo, Hosea Webster, Sykesville, 
Md. 

McCuaig, Charles Homer, Toronto, 
Ont., Canada. 

Mathers, James Andrew, Pough- 
keepsie, N. Y. 

Meriwether, Ellyson Gwynne, Tren- 
ton, N. J. 

Milici, Pompeo Scipio, Kings Park, 
N. Y. 

Mintener, John William, Topeka, 
Kans. 

Moorhouse, Herbert Clayton, Brock- 
ville, Ont. 
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Morrow, James Keith, Norfolk, 
Nebr. 
Moulton, Bryant Edward, Win- 


chester, Mass. 
Murphy, Dennis John, Marion, Ind. 
Musgrave, Rhoda Ursula, Northamp- 
ton, Mass. 
Myers, John 
Conn. 

Navarro, Vincente Aguirre, Medfield, 
Mass. 

Neil, Thomas F., American Lake, 
Wash. 

Otchin, Charles, Central Islip, N. Y. 

Paul, Francis, Greens Farms, Conn. 

Perry, Jack Clark, Terrell, Texas. 

Peters, John Russell, Chillicothe, 
Ohio. 

Petree, Paul Augustus, Harrisburg, 
Pa. 

Pettit, Manson Bowers, Washington, 
D. C. 

Rado, Sandor, New York, N. Y. 

Rea, Albertine Louise, Chicago, III. 

Richmond, Frank C., Madison, Wisc. 

Rosenheim, Frederick, Central Islip, 

Ross, Nathaniel, New York, N. Y. 

Sauthoff, August, Mendota, Wisc. 


Wesley, Hartford, 


Schatner, Marcus, Central Islip, 
N. Y. 

Schnap, Isidore, Kings Park, N. Y. 

Schwarz, Rudolph, Dannemora, 
N. Y. 
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Sims, Leslie Bennet, Utica, N. Y. 
Smith, Glenn J., Jackson, La. 
Smith, Roscoe Daniel, Clarinda, 
Towa. 

Sokolowski, Felix W., Chicago, II. 

Soper, Richard W., Washington, 
D. 

Steinmetz, Henry G., Logansport, 
Ind. 

Tallman, Frank F., Orangeburg, 


Tartakoff, Samuel, Boston, Mass. 


Taylor, Erasmus Hervey Evans, 
Morganton, N. C. 

Trites, Charles Sutton, Auburn, 
N. Y. 


Trygstad, Reidar, Central Islip, N. Y. 

Volow, George, Kings Park, N. Y. 

Wallace, Wesley Warren, Bolivar, 
Tenn, 

Ward, Arthur Henry, Winchendon, 
Mass. 

Whitney, E. Arthur, Elwyn, Pa. 

Wiedenmann, Eugene M., Mt. Pleas- 
ant, Iowa. 

Wilfong, Clavel 
Va. 

Williams, Helen LaRue, Allentown, 
Pa. 

Wollak, Theodore, Torrance, Pa. 

Woodruff, Paden Esken, Lyons, N. J. 

Zeller, Charles Adam, Waymart, Pa. 


Tyrus, Richmond, 


Dr. CHENEY.—Mr. President, I move that these applications be approved by 
the Association and that the applicants be declared elected to membership. 

For the information of those here, I may say the Board has very carefully 
considered these applications and all of these men fulfill the requirements of 
having had not less than three years’ preparation in psychiatry. 


The motion was seconded by 
carried. 


Dr. Hickling, put to a vote and 


Present Kirsy.—I will now ask for a vote on the 37 applicants for 
admission to the status of associate members. 
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APPLICANTS FOR ASSOCIATE MEMBERSHIP RECOMMENDED TO THE COUNCIL 
AND THE ASSOCIATION FOR ELECTION, AND ELEcTED, MAy 31, 1934. 


Alexander, George Harold, Paw- 
tucket, R. I. 

Anderson, Julius Horne, Harrisburg, 
Pa. 

Barrett, William Grout, Boston, 
Mass. 

Biglan, Albert Manley, Central Islip, 

Briehl, Walter, New York, N. Y. 

Brillinger, Harold Roy, Toronto, 
Ont., Canada. 

Cammarata, Joseph Anthony, Dan- 
ville, Pa. 

Campbell, Myron Madison, Hartford, 
Conn. 

Dehne, Theodore Louis, Torrance, 
ra. 

Frank, Richard Lionel, New York, 

Freeman, Rowland Godfrey, Jr., 
Greenwich, Conn. 

Friedman, Jacob Henry, New York, 

Glauber, Israel Peter, Central Islip, 
N. Y. 

Hackfield, Arnold William, Seattle, 
Wash. 

Hill, Owen Landale, Bolivar, Tenn. 

Howard, Edgerton McClellan, Bos- 
ton, Mass. 

Kelman, Harold, New Haven, Conn. 

Kleiman, Charles, Boston (Rox- 
bury) Mass. 


Laird, Archibald, Polk, Pa. 

Leonard, Noble Day, St. Cloud, 
Minn. 

Lindenfeld, Arthur, Allentown, Pa. 

Mitchell, Hugh Douglas, Toronto, 
Ont., Canada. 

Priest, Perry Davis, Donelson, Tenn. 

Reiff, Newton Melville, Cleveland, 
Ohio. 

Slaveoff, Alexander, Selinsgrove, Pa. 


Southerland, Robert William, Brent- 
wood, N. Y. 

Thorner, Melvin Wilfred, Norris- 
town, Pa. 


Van Epps, Herbert F., Cleveland, 
Ohio. 

Vestermark, Seymour Day, Ellis Is- 
land, N. Y. 

Walker, David Allison, Torrance, Pa. 

Weight, Jesse Johnson, Provo, Utah. 

Weininger, Benjamin Ide, Towson, 
Md. 

Weiss, Isidore Irwin, Mt. Vernon, 
N. Y. 

Williams, Clifford Leland, Logans- 
port, Ind. 

Williams, Guy Holland, Jr., Cleve- 
land, Ohio. 

Wolberg, Lewis Robert, Kings Park, 

Yost, Orin Ross, Chillicothe, Ohio. 


Dr. CHENEY.—The list for associate membership contains the names of 
those who have had at least one year’s experience in a mental hospital. 

I move that the Association approve of their applications as recommended 
by the Council and that they be declared elected to associate membership. 


The motion was seconded by Dr. Richard H. Hutchings, put 


to a vote and carried. 


After several announcements, the meeting adjourned at ten- 


five o’clock. 
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FripAy MorNING SESSION. 


JUNE I, 1934. 
The meeting convened at nine forty-five o'clock, President 
Kirby presiding. 


PrESIDENT Kirpy.—We will start our meeting this morning by a further 
report of the Council to the Association. Dr. Sandy! 


SECRETARY SANDY.—The Council met in this hotel Thursday evening, 
May 31, 1934, at 5 p. m., 14 members being present, the President presiding. 

A petition for the establishment of a Section on Administrative Psychiatry 
signed by 43 fellows and members of the Association was presented to 
the Council. After discussion, the Council voted to refer the petition to the 
Executive Committee for consideration, a report and recommendations to 
be made to the Council. 

The question of refugee psychiatrists and the possibility for the appoint- 
ment of a special committee to help them secure positions or otherwise assist 
them was brought before the Council by Dr. Brill. In the discussion, it was 
stated that the National Committee for Mental Hygiene has been rendering 
service to some of the physicians seeking positions, transmitting their cre- 
dentials to those who may be interested in employing competent applicants. 
The Council, therefore, voted that a notice be printed in the AMERICAN 
JourNAL oF PsycuHratry that candidates for positions may be referred to 
the National Committee for Mental Hygiene and that any person in need of 
assistant physicians may apply to the National Committee for information 
as to possible candidates. 

Since the last meeting of the Council, circumstances have made it appear 
advisable to reconsider the decision as to the next place of meeting of the 
Association. After considerable discussion, the Council voted that the action 
taken in reference to the meeting place for 1935 be reconsidered. 

It was further voted that the next meeting of the Association be held in 
Washington, D. C., the date to be set by the Executive Committee. 

The Council adjourned at six-thirty. 


PRESIDENT Kirpy.—You have heard the report of the Council. What is 
your pleasure? 

Upon motion duly made and seconded, it was voted that the 
report of the Council be adopted. 

The business meeting adjourned at nine fifty-five o’clock. 


FripAY AFTERNOON SESSION. 


JUNE I, 1934. 
Following the scientific session, the Association convened in 
executive session at twelve-fifteen o’clock, President Kirby pre- 
siding. 
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PRESIDENT Kirpy.—We have two remaining items on our program for 
this morning. One is the report of the Committee on Resolutions, and the 
other is the induction of the new President into office. 

First is the report of the Committee on Resolutions. I will ask Dr. Collier 
to present that report. 


Dr. Collier read the report of the Resolutions Committee. 


PRESIDENT Kirpy.—The Chair will be glad to entertain a motion to accept 
the report of the Committee on Resolutions with an expression of thanks 
by the Association. 


Dr. E. STANLEY Asspot.—Mr. President, I so move, very heartily. 


The motion was seconded by Dr. Philip Smith, put to a vote 
and carried. 


PRESIDENT Kirpy.—The time has now arrived for the formal inaugura- 
tion of the new President. I will ask Dr. Hall of Virginia, to escort 
President-Elect Williams to the platform. 


Dr. Hall escorted Dr. Williams to the platform. 


Dr. James K. Hatt.—Mr. President, I have the honor to present to you, 
sir, President-Elect C. F. Williams, of South Carolina. 


PRESIDENT Kirspy.—I would like to call on an old friend and former col- 
league of Dr Williams to introduce him to the Association, Dr. Sandy! 


SECRETARY SANDY.—Mr. President, Members of the Association: It is 
indeed a great personal pleasure and an official honor to be asked to intro- 
duce Dr. C. F. Williams, the President that you have selected for the com- 
ing year. I wish to both congratulate the Association on its choice and to 
assure Dr. Williams of our full cooperation with him in his official responsi- 
bilities. 

As the President states, I have had the privilege of close association with 
Dr. Williams, about 20 years ago in South Carolina. While there, I learned 
to appreciate his high personal and professional qualifications. 

The hospital at which Dr Williams has been the superintendent for 19 
years, the South Carolina State Hospital, you may be interested to learn, was 
established in 1822. Since Dr. Williams has been there, he has established 
mental hygiene activities in the community. He has also completely modern- 
ized the buildings, facilities and methods at the hospital. 

Dr. Williams is the Professor of Psychiatry in the South Carolina Medical 
College. In the Association, as a member of committees and of the Council, 
Dr. Williams has by his valuable advice furthered the interests of the 
Association and psychiatry in general. Dr. Williams is well established as 
a leader in scientific affairs, in medical and other professional circles in 
South Carolina. He is the past president of the South Carolina State Medi- 
cal Society. 
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Dr. Williams, as is recognized by those who know him, is a past master 
in diplomacy. Dr. Williams may be well introduced as a first citizen of 
South Carolina. 

It is indeed, may I repeat, an honor and a privilege to present Dr. C. F. 
Williams, of South Carolina, as the President of the Association for the 
coming year and to wish him a most successful administration. 


PRESIDENT Kirspy.—Dr. Williams, it affords me much pleasure to induct 
you into the office of President of The American Psychiatric Association. 
This Association has called you to this high office and placed on you a great 
responsibility. It has done so because it knows of your devotion to the wel- 
fare of the organization and it is confident that under your wise and able 
leadership, the Association will enjoy a successful year and advance along 
many of the new lines which seem to be opening for psychiatry. 

As an emblem.of your office and authority, I herewith place in your hands 
the official gavel of the Association. This handsome gavel, appropriately 
inscribed, is a gift to. the Association this year of the New York Committee 
on Arrangements. 

Dr. Williams, I personally welcome you to the Presidency and wish you 
a most happy and successful year. 


The audience arose and applauded as Dr. Williams took the chair. 


PRESIDENT WILLIAMS.—Mr. President and Members of the Association: 
I would indeed be lacking in appreciation if I did not express my sincere 
thanks to the members of the Association for the high honor which has been 
conferred upon me. 

I accept it with the feeling of deep humility and am fully conscious of 
the great responsibility which lies ahead. If I did not know that I could 
rely upon the assistance of some of my predecessors and other members of 
the Association well versed in all of its affairs, and if we did not have the 
man we have as secretary to ably assist in the steering of the Association, 
I would hesitate to assume the responsibility. 

The only promise I shall make is that with your assistance I shall do 
my best to uphold the honored traditions of the Association. 

My first official duty, that of presenting to the retiring president his 
badge of honor, is one of peculiar pleasure, and a pleasure of a two-fold 
nature. 

In the first place the badge itself which commemorates the life of Dr. 
Benjamin Rush, the father of American psychiatry, and the great service 
he rendered to mankind recalls an incident in his life which illustrates how 
one’s influence lives on. 

In the early nineties of the eighteenth century Mr. Edward Fisher of 
Columbia, S. C., my home, was a pupil under Dr. Rush in Philadelphia. 

During the period of tutelage and apprenticeship a strong bond of friend- 
ship sprang up between them, resulting in Dr. Rush selecting Dr. Fisher 
as his physician when he needed medical attention. 
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There is no authentic record that he influenced Dr. Fisher in certain acts 
we later find him connected with, but it is fair to assume that such influence 
existed for in 1822 we find Dr. Fisher by Act of the General Assembly of 
South Carolina one of the Commissioners to purchase a site and erect 
thereon the South Carolina Lunatic Asylum, now the state hospital. And 
next we find him as one of the first Regents of the institution; positive 
evidence that the influence of the man who has become the emblem of our 
Association was still actively at work although his spirit had long since 
departed. 

To you, Dr. Kirby, the same thing applies, but applies more abundantly 
for yours has been a larger field, a bigger opportunity and a greater and more 
intelligent service to mankind. . 

I shall make no effort to enumerate your accomplishments, that is not 
necessary, they are well known to all of us here and in due time will be 
properly recorded. 

I merely want to speak of the affectionate regard in which you are held 
by the members of the Association. 

And, Dr. Kirby, may I say, and certainly without any desire to appear 
fulsome, that there is a reason and the reason lies not in your intellectual 
processes however much we admire them, but in the responses of a great soul. 
You have been the embodiment of all that is true and noble in our profes- 
sion. In your research and labors you have sought only the truth as your 
guide, knowing that truth alone is the only true foundation of science, the 
unfolding of which leads us on and upward. 

It is my pleasure as the official representative of the Association to pre- 
sent to you this badge of honor and to wish for you and yours many years 
of health and happiness. 


Past PRESIDENT Kirsy.—Mr. President, Members of the Association: I 
thank you Mr. Williams for your kind expressions. I shall always cherish 
this as an emblem of a very happy event of my life. 


PresIDENT WiLitt1aMs.—If there is no further business to come before the 
Association, the ninetieth convention is now declared adjourned. 


The meeting adjourned at twelve thirty-five o’clock. 

There were registered with The American Psychiatric Associ- 
ation 556 members and 429 guests. If the members and guests 
of the Association on Mental Deficiency and other groups are 
included, the general attendance will approximate 1450. 

There were 503 at the various round table discussions. 

WituiaM C. Sanpy, Secretary-Treasurer. 
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PROCEEDINGS SCIENTIFIC SESSIONS 
OF THE 
NINETIETH ANNUAL MEETING 
OF THE 
AMERICAN PSYCHIATRIC ASSOCIATION. 
May 29 TO JUNE I, 1934. 


HOTEL WALDORF-ASTORIA. 
New City. 
Section on Forensic Psychiatry. 
Monday Morning Session. 
May 28, 1934. 
With Dr. William A. White presiding, the following program was car- 
ried out: 
“A Clinical Study of Death House Inmates at Sing Sing Prison,” 
by Dr. Amos T. Baker, Ossining, N. Y. 
Discussion by : 
Dr. Amos T. Baker. 
Introductory Comments by Chairman White. 
“Analytical Studies of Homicide Cases in Sing Sing Prison,” by 
Dr. Gregory Zilboorg, New York, N. Y. 
Discussion by: 
Dr. Franz Alexander, Chicago, III. 
Dr. Abraham Myerson, Boston, Mass. 
Dr. A. Sandor Lorand, New York, N. Y. 
Dr. Henry H. Hart, New York, N. Y. 
Dr. Gregory Zilboorg, New York, N. Y. 
“ Personality Studies of Murderers in the Illinois Correctional Sys- 
tem,” by Dr. John A. Larson, Chicago, IIl. 
Discussion by : 
Dr. Paul Schilder, New York, N. Y. 
Dr. Walter Martin, Attica, N. Y. 
Dr. John A. Larson, Chicago, III. 
Monday Afternoon Session. 
May 28, 1934. 
Dr. William A. White, presiding. 
“Criteria for Estimating Psychiatric Service in the Field of Crimi- 
nology,” by Dr. Bernard Glueck, New York, N. Y. 
Discussion by: 
Dr. Clinton P. McCord, Albany, N. Y. 
Mrs. Healy, Boston, Mass. 
Dr. Clinton P. McCord, Albany, N. Y. 
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“ Psychiatry and the Juvenile Delinquent,” by Dr. William Healy, 
Boston, Mass. 
Discussion by: 
Dr. Harvie D. Coghill, Richmond, Va. 
Dr. Eric K. Clarke, Rochester, N. Y. 

“Psychiatry and the Problem of Delinquency,” by Dr. Menas S. 

Gregory, New York, N. Y. 
Discussion by: 
Dr. Mortimer Raynor, White Plains, N. Y. 

“The Briggs Law of Massachusetts: A Review and an Appraisal,” 
by Dr. Winfred Overholser, Boston, Mass. 

Discussion by: 

Dr. Ralph Chambers, Taunton, Mass. 

Dr. K. J. Tillotson, Waverly, Mass. 

Dr. Israel Strauss, New York, N. Y. 

Dr. J. L. Gilbert, Washington, D. C. 

Dr. Claude Uhler, Farnhurst, Del. 

Dr. Winfred Overholser, Boston, Mass. 

Section on Convulsive Disorders. 
Monday Morning Session. 
May 28, 1934. 
Dr. G. Kirby Collier, Rochester, N. Y., at first presiding, later Dr. 
Morgan B. Hodskins, Massachusetts, acting as Chairman. 

“ Chemical Studies in the Epileptic Syndrome,” by Dr. Helen Hop- 
kins, Los Angeles, Cal. 

“The Pyknolepsies,” by Dr. Smith Ely Jelliffe, New York City. 

“A Scheme for Investigating the So-called ‘ Epileptic Constitution,’ ” 
by Dr. Nolan D. C. Lewis, Washington, D. C. 

“The Effects of the Injection of Acetone, of Inanition, and of a 
High Fat Diet Upon Convulsions of Experimental Origin 
in Cats,” by Dr. Frederick H. Pike and Sarah R. Riedman, 
New York City. 

“An Analysis of the Mechanism of Dehydration as It Applies to the 
Epileptic,” by Dr. Temple Fay, Philadelphia, Pa. 

Discussion : 

Dr. S. Bernard Wortis, New York. 

Dr. Herbert Unsworth, Louisiana. 

Dr. Frederick H. Pike, New York. 

Dr. Nolan D. C. Lewis, Washington, D. C. 
Dr. Temple Fay, Philadelphia, Pa. 

Monday Afternoon Session. 
May 28, 1934. 
Dr. Morgan B. Hodskins, presiding. 

“The Therapeutic Effects of Female Sex Hormone Preparations in 
Certain Cases of Idiopathic Epilepsy and in Migraine,” by 
Dr. Richard W. Whitehead and Dr. Edwin E. McNiel, Den- 
ver, Col. 
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Discussion : 
Dr. William T. Shanahan, New York. 
Dr. Edwin E. McNiel, Colorado. 
“Religious Aspects of the Sacred Disease,” by Dr. Ruth E. Fairbank, 
Baltimore, Md. 
Discussion : 
Dr. Hugh Kiene, Rhode Island. 
Dr. Ruth E. Fairbank, Maryland. 
“A Clinical Study of the Emotional Factors Which Precipitate the 
Epileptiform Convulsion,” by Dr. E. W. Lazelle, North- 
port, N. Y. 
Discussion : 
Dr. William T. Shanahan, New York. 
Dr. Edwin E. McNiel, Colorado. 
Dr. Dan S. Renner, New Jersey. 
Dr. T. Wheeler, Illinois. 
Dr. G. Kirby Collier, New York. 
Dr. E. W. Lazelle, New York. 


Section I. 
Tuesday Afternoon Session. 


May 20, 1934. 
Dr. S. W. Hamilton at first acting as Chairman, later Dr. Kirby 


presiding. 

“ Physical Mental Relationships in IlIness—Trends in Modern Medi- 
cine and Research as Related to Psychiatry,” by Dr. H. 
Flanders Dunbar, New York, N. Y. 

“Neuroses Associated with the Gastro-Intestinal Tract,” by Dr. 
George E. Daniels, New York, N. Y. 

“The Anamnesis of the Toxic Goitre Patient,” by Dr. Agnes 
Conrad, New York, N. Y. 

“Dynamic Aspects of Cardiovascular Symptomatology,” by Dr. 
Theodore P. Wolfe, New York, N. Y. 

Discussion by: 
Dr. Walter W. Palmer, New York, N. Y. 
Dr. W. Barclay Parsons, New York, N. Y. 
Dr. William Darrach, New York, N. Y. 
Dr. Franz Alexander, Chicago, III. 
Dr. Karl A. Menninger, Topeka, Kan. 
Professor von Hattenberg, Berlin, Germany. 
Dr. H. Flanders Dunbar, New York, N. Y. 
Dr. George E. Daniels, New York, N. Y. 
Dr. Agnes Conrad, New York, N. Y. 
Dr. Theodore P. Wolfe, New York, N. Y. 


May 30, 1934. 


Wednesday Morning Session, Joint Session with Section on Psychoanaly- 


S1S. 
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May 30, 1934. 
President Kirby at first presiding, Dr. A. A. Brill later acting as Chair- 
man. The following was the program: 
Introductory Comments by Chairman Brill. 
“The Relationship of Psychoanalysis to Psychiatry,” by Dr. Leland 
E. Hinsie, New York, N. Y. 
“Psychoanalysis in Psychiatric Hospitals,” by Dr. Ross McC. Chap- 
man, Towson, Md. 
“ Psychiatric Training Prerequisite to Psychoanalytic Practice,” by 
Dr. Harry Stack Sullivan, New York, N. Y. 
Discussion by: 
Dr. Bernard Glueck, New York, N. Y. 
Dr. Richard H. Hutchings, Utica, N. Y. 
Dr. Earl D. Bond, Philadelphia, Pa. 
Dr. Karl A. Menninger, Topeka, Kan. 
Dr. William L. Russell, White Plains, N. Y. 
Dr. Franz Alexander, Chicago, III. 
Dr. Bernard Sachs, New York, N. Y. 
Dr. Smith Ely Jelliffe, New York, N. Y. 
Wednesday Afternoon Session. 
May 30, 1934. 
Dr. Earl D. Bond of Philadelphia, Pa., presiding, the following program 
was carried out: 
“Significance of Blood Groups in Inoculation Malaria,’ by Dr. 
Irving M. Derby, New York, N. Y. 
Discussion by: 
Dr. Bruce Mayne, Columbia, S. C. 
Dr. Irving M. Derby, New York, N. Y. 
“Rates of Liberation, Circulation and Absorption of Cerebrospinal 
Fluid. Studies in Some Types of Brain Disease,” by Drs. 
D. W. Griffin and Charles R. Rayburn, Norman, Okla. 
Discussion by: 
Dr. Lloyd J. Thompson, New Haven, Conn. 
“Cholesterol and Cholesterol Esters in the Blood of Patients having 
Dementia Precox,” by Dr. Lydia Baker Pierce, Westborough, 
Mass. 
Discussion by: 
Dr. Clifford B. Farr, Philadelphia, Pa. 
Dr. Lydia Baker Pierce, Westborough, Mass. 
“Examination of Spinal Fluids in General Paralysis with Special 
Reference to the Protein Contents,” by Drs. Reidar Trygstad 
and Loring W. Turrell, Central Islip, N. Y. 
Discussion by: 
Dr. Solomon L. Skvirsky, Holyoke, Mass. 
“The Parkinsonian Syndrome Due to Chronic Epidemic Encephali- 
tis—A Clinico-Anatomical Study of Two Cases,” by Dr. 
Max A. Bahr. 
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Discussion by: 
Dr. J. Ramsay Hunt, New York, N. Y. 
Dr. Max A. Bahr, Indianapolis, Ind. 
Thursday Morning Session. 
May 31, 1934. 
Dr. Kirby presiding. 

“ Hyperthyroidism and Psychobiological Reactions,” by Drs. S, 
Katzenelbogen, Baltimore, Md., and Frank H. Luton, Nash- 
ville, Tenn. 

“The Psychopathological Effect of Drugs Affecting the Vegetative 
State,” by Dr. Erich Lindemann, Iowa City, Iowa. 

“The Therapeutic Use of Dinitrophenol and 3:5 Dinitro-Ortho- 
Cresol in Schizophrenia,” by Drs. J. M. Looney and R. G. 
Hoskins, Boston, Mass. 

“Investigation of Polyuria in Schizophrenia,” by Dr. Francis H. 
Sleeper, Worcester, Mass. 

“The Blood-Cerebrospinal Fluid Barrier in Mental Disorders,” by 
Drs. David Rothschild and C. N. Hamberg, Foxborough, 
Mass. 

Discussion by: 
Dr. Edward Cussler, New York, N. Y. 
Dr. Arthur G. Morphy, Lancaster, Ont., Canada. 
Dr. Andrew H. Woods, Iowa City, Iowa. 
Dr. Agnes Conrad, New York, N. Y. 
Dr. Ellsworth Finkelman, Elgin, Il. 
Dr. Francis H. Sleeper, Worcester, Mass. 
Dr. Roy G. Hoskins, Boston, Mass. 
Thursday Afternoon Session, The Endocrines and Vegetative System. 
May 31, 1934. 

Dr. E. Stanley Abbot, Boston, Mass., presiding. 

“Psychic Manifestations Associated with Hyperthyroidism,” by 
Drs, Harold F. Dunlap and Frederick P. Moersch, Rochester, 
Minn. 

Discussion by: 
Dr. Lloyd H. Ziegler, Albany, N. Y. 
Dr. Agnes Conrad, New York, N. Y. 
Dr. Frederick P. Moersch, Rochester, Minn. 

“Studies on Hormone Excretion in Mental Patients,” by Drs. Meyer 
M. Harris, Erwin Brand and Leland E. Hinsie, New York, 
¥. 


Discussion by: 
Dr. Clarence O. Cheney, New York, N. Y. 
Dr. Richard Hutchings, Utica, N. Y. 
Dr. Roy G. Hoskins, Boston, Mass. 
Dr. Meyer M. Harris, New York, N. Y. 
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“Psychoses of Myxedema,” by Drs. Richard E. Stout and Louis J. 
Karnosh, Cleveland, Ohio. 
Discussion by: 
Dr. Albert G. Odell, Clifton Springs, N. Y. 
Dr. Lloyd H. Ziegler, Albany, N. Y. 

“The Heart Rate in Relation to Emotional Disturbances,” by Drs. 
John C. Whitehorn, Ralph Kauffman and Jackson M. Thomas, 
Waverly, Mass. 

Discussion by: 
Dr. William H. Riley, Battle Creek, Mich. 
Friday Morning Session. 
June I, 1934. 
Dr. Kirby presiding, the following program was carried out: 

“Family Care of Mental Patients,” by Dr. Horatio M. Pollock, 
Albany, N. Y. 

“Family Care of the Insane,” by Dr. Charles E. Thompson, East 
Gardner, Mass. 

Discussion by: 
Dr. Jacob D. Mulder, Grand Rapids, Mich. 
Dr. William L. Russell, White Plains, N. Y. 
Dr. Richard H. Hutchings, Utica, N. Y. 
Dr. Henry I. Klopp, Allentown, Pa. 
Dr. Philip Smith, New York, N. Y. 


“Teaching Psychiatry—The Vermont Plan,” by Dr. James C. 


O’Neil, Waterbury, Vt. 
Discussion by: 
Dr. Franklin G. Ebaugh, Denver, Colo. 
Dr. James K. Hall, Richmond, Va. 
Dr. Ernest N. Poate, Southern Pines, N. C. 


“The Influence of Size of Family Upon the Characteristics of the 
Mentally Deficient: Survey of 20,473 Retarded Children 
in the Public Schools of Massachusetts,” by Dr. Neil A. 


Dayton, Boston, Mass. 
. Discussion by: 
Dr. Horatio M. Pollock, Albany, N. Y. 
Dr. Neil A. Dayton, Boston, Mass. 
Joint Session with American Association on Mental Deficiency. 
May 29, 1934. 


Dr. Groves B. Smith, Godfrey, IIll., presiding, later, Dr. Ransom 


A. Greene, Waverly, Mass., acted as Chairman. 


“A Common Factor Relating to Five Hundred Psychiatric Pa- 


tients,” Dr. Elizabeth I. Adamson, New York, N. Y. 
Discussion by: 
Dr. Herbert B. Wilcox, New York, N. Y. 
Count Alfred Korzybski. 
Dr. Elizabeth I. Adamson, New York, N. Y. 
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“A Type of Psychoses in Defective Children,’ Dr. Walter Brom- 
berg, New York, N. Y. 
Discussion by: 
Dr. Thomas J. Currie, Geneva, N. Y. 
Dr. Ralph N. Greene, Jacksonville, Fla. 
Dr. Howard W. Potter, New York, N. Y. 
Dr. Walter Bromberg, New York, N. Y. 
“The Application of Art Techniques in the Treatment of Chil- 
dren’s Behavior Problems,” Dr. John Levy, New York, N. Y. 
Discussion by: 
Dr. George Stevenson, New York, N. Y. 
Dr. John Levy, New York, N. Y. 
“The Treatment of Problem Children in a Psychiatric Hospital,” 
Dr. Howard W. Potter, New York, N. Y. 
Discussion by: 
Dr. Ruth E. Fairbank, Baltimore, Md. 
“A Study of Fifty State Hospital Children,” Dr. Harry F. Hoffman, 
Allentown, Pa. 
Discussion by: 
Dr. Sylvia Allen, Charleston, S. C. 
Dr. Henry I. Klopp, Allentown, Pa. 
Section IT. 
Wednesday Morning Session. 
May 30, 1934. 
Dr. C. F. Williams, Columbia, S. C., presiding. The following program 
was carried out: 
“The Importance of the Hospital Farm,” by Dr. Charles H. Creed, 
Athens, Ohio. 
“The Standard of Up-Keep in an Institution,” by Dr. Joseph J. 
Williams, Hamilton, Ontario. 
“The Importance to the Patient of the Hospital Dairy,” by Dr. 
Ira A. Darling, Warren, Pa. 
“Food Service in Institutions of the New York State Department 
of Mental Hygiene,” by Dr. Philip Smith, New York, N. Y. 
Discussion by: 
Dr. William C. Garvin, Binghamton, N. Y. 
Dr. S. W. Hamilton, White Plains, N. Y. 
Dr. Appleton Howe Pierce, Coatesville, Pa. 
Dr. J. Allen Jackson, Danville, Pa. 
Dr. Clarence H. Bellinger, Utica, N. Y. 
Dr. Charles H. Creed, Athens, Ohio. 
Dr. Ira A. Darling, Warren, Pa. 
Dr. Philip Smith, New York, N. Y. 
Wednesday Afternoon Session, Studies from the Veterans’ Hospitals. 
May 30, 1934. 
Dr. C. F. Williams, Columbia, S. C., presiding. 
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is “Post-War Neuropsychiatric Dilemnas,” by Dr. John F. O’Brien, 
Boston, Mass. 
Discussion by: 
Dr. Joe Funderburgh, Torrance, Pa. 
Dr. Geo. Van Ness Dearborn, New York, N. Y. 
“Therapeutic Quartan Malaria in the Treatment of Neurosyphilis 
Among Negroes,” by Dr. George C. Branche, Tuskegee, 
Ala. 
Discussion by: 
Dr. Walter L. Bruetsch, Indianapolis, Ind. 
Dr. Bruce Mayne, Columbia, S. C. 
Dr. Meyer K. Amdur, Coatesville, Pa. 
” Dr. Abraham Myerson, Boston, Mass. 
Dr. Isham Kimbill, Northport, N. Y. 
“Syndromes Arising from Occlusion of the Intracranial Arteries,” 
by Dr. Henry A. Kildee, Danville, Ill. 
A, “The Application of Music in a Veterans’ Administration Mental 
Hospital—Results of this Form of Therapy on Individuals and 
Groups,” by Dr. Appleton H. Pierce, Coatesville, Pa. 
Discussion by: 
Dr. Leslie B. Hohman, Baltimore, Md. 
Mr. Willem Van De Wall, New York, N. Y. 
Dr. Appleton H. Pierce, Coatesville, Pa. 
“The Psychogenesis Concept,” by Dr. George Van Ness Dearborn. 
Discussion by: 
Dr. Abraham Myerson, Boston, Mass. 
Dr. George Van Ness Dearborn, New York, N. Y. 
Thursday Morning Session. 
J May 31, 1934. 

; Dr. C. F. Williams, Columbia, S. C., presiding, Dr. Samuel W. Ham- 
ilton, White Plains, N. Y., also acting as Chairman for a 
part of the session, also Dr. D. H. Fuller of Philadelphia, Pa. 

- “Association-Motor Investigation of the Psychoneuroses,” by Drs. 
y Clarke H. Barnacle, Franklin G. Ebaugh, and Frederick 
; Temere, Denver, Colo. 
Discussion by: 
Dr. Charles W. Stephenson, Hartford, Conn. 
Dr. Franklin G. Ebaugh, Denver, Colo. 
“ Varieties of Homosexual Manifestations,’ by Dr. George S. 
Sprague, White Plains, N. Y. 
Discussion by: 
Dr. Karl A. Menninger, Topeka, Kan. 
Isador H. Coriat, M. D., Boston, Mass. 
Dr. Charles I. Lambert, Scarsdale, N. Y. 
Dr. Ernest N. Poate, Southern Pines, N. C. 
Dr. S. W. Hartwell, Worcester, Mass. 
Dr. George S. Sprague, White Plains, N. Y. 


t 
i 
i 
4 
| 
i] 
\ 


398 PROCEEDINGS OF SOCIETIES | Sept. 


“ Orientation of the Sense of Time in Personality,’ by Dr. Samuel 
Leopold, Philadelphia, Pa. (This paper read by title, the 
writer being absent. ) 

“The Phobia of Impregnation and Its Relation to the Psycho- 
neuroses,” by Dr. Theodore R. Robie, East Orange, N. J. 

Discussion by: 
Dr. Edward H. Wiswall, Wellesley, Mass. 

“The Fantasy of the Divine Lover as Observed in Acute Schizo- 
phrenic Episodes,” by Dr. Ernest M. Poate, Southern Pines, 
N. C. 

“Ward Personnel in Mental Hospitals,’’ by Dr. George H. Steven- 
son, Whitby, Ont. 

Discussion by: 
Dr. Henry I. Klopp, Allentown, Pa. 
Dr. Phillip Smith, New York, N. Y. 
Dr. Morgan B. Hodskins, Palmer, Mass. 
Dr. Arthur H. Ring, Arlington Heights, Mass. 
Dr. George H. Stevenson, Whitby, Ont. 
Thursday Afternoon Session, Clinical Studies. 
May 31, 1934. 

Dr. S. W. Hamilton, White Plains, presiding. 

“The Causes of Amnesia,” by Dr. Frederick H. Leavitt, Philadel- 

phia, Pa. 
Discussion by : 
Dr. Frank G. Norbury, Springfield, Ill. 
Dr. Isador H. Coriat, Boston, Mass. 
Dr. John Davis Reichard, Ellis Island, N. Y. 
Dr. Clarence P. Oberndorf, New York, N. Y. 
Dr. Abeles, New York, N. Y. 
Dr. George S. Sprague, White Plains, N. Y. 
Dr. Frederick H. Leavitt. 

“The Sequelae of Head Injury; The Psychogenic Factors,” by 
Dr. Israel Strauss and Dr. Nathan Savitsky, New York, 

Discussion by: 
Dr. Clarence A. Patten, Philadelphia, Pa. 
Dr. Julian Wolfsohn, San Francisco, Cal. 
Dr. George Van Ness Dearborn, New York, N. Y. 
Dr. Robert H. Israel, Warren, Pa. 
Dr. Charles Englander, Newark, N. J. 
Dr. D. C. Wilson, University, Va. 
Dr. James C. O’Niel, Waterbury, Vt. 
Dr. Nathan Savitsky, New York, N. Y. 
Dr. Israel Strauss, New York, N. Y. 


) 


1934] PROCEEDINGS OF SOCIETIES 399 


“Encephalographic Studies in Mental Disease,” by Drs. Annie R. 
Elliott, Charles A. Laubach, Matthew T. Moore, and David 
Nathan, Norristown, Pa. 

Discussion by: 
Dr. Charles Diller Ryan, New York, N. Y. 
Dr. John Davis Reichard, Ellis Island, N. Y. 
Dr. Horten, Hartford, Conn, 
Dr. Matthew T. Moore, Norristown, Pa. 

“ Extensive Calcification in the Brain,” by Drs. Jacob Kasanin and 

Rawser P. Crank, Howard, R. I. 
Discussion by: 
Dr. Nolan D. C. Lewis, Washington, D. C. 
Dr. Jacob Kasanin, Howard, R. I. 
Friday Morning Session. 
June 1, 1934. 
Dr. S. W. Hamilton, presiding. 

“An Objective Interpretation of Means of the Rorschach Test of 
the Psychobiological Structure Underlying Schizophrenia, Es- 
sential Hypertension, Graves’ Syndrome, etc.,” by Dr. A. W. 
Hackfield, Seattle, Wash. 

Discussion by: 
Dr. Lauretta Bender, New York, N. Y. 
Dr. Geo. Van Ness Dearborn, New York, N. Y. 
Dr. A. W. Hackfield, Seattle, Wash. 

“The Semantic Differential in Mental Hygiene,” by Dr. Reginald 
St. Elmo Murray, Lyons, N. J. 

Discussion by: 
Count Alfred Korzybski. 
‘Combined Psychoses in Relation to Personality Characteristics,” 
by Dr. Alfred Gordon, Philadelphia, Pa. 
Discussion by: 
Dr. Arthur W. Young, Montreal, Canada. 
Dr. Alfred Gordon, Philadelphia, Pa. 

“The Function of the Semi-Private Hospital in the Treatment of 
Mental Diseases,” by Drs. Louis Wender and Sol W. 
Ginsburg, Hastings-on-Hudson, N. Y. 

Discussion by: 
Dr. Mary F. Brew, Syracuse, N. Y. 
Dr. Israel Strauss, New York, N. Y. 
Dr. William A. White, Washington, D. C. 
Dr. Louis Wender, Hastings-on-Hudson, N. Y. 
“The Organic Schizophrenic Reaction-Types,” by Dr. J. Fremont 
Bateman, Cincinnati, Ohio. 
Discussion by: 
Dr. Jacob Kasanin, Howard, R. I. 
27 


4 
| 
i 


400 PROCEEDINGS OF SOCIETIES [ Sept. 


Thursday Afternoon Session. 
May 31, 1934. 
Dr. D. H. Fuller of Philadelphia, Pa., presiding, the following was 
the program: 

“ Correlations and Suggestive Viewpoints in Intra-Mural and Extra- 
Mural Psychiatry,” by Dr. C. P. McCord, Albany, N. Y. 

“ Medical Approach to the Study of Behavior Disorders of Chil- 
dren—A Critical Analysis of One Thousand Cases Studied 
at the Child Guidance Home,” by Dr. L. A. Lurie, Cincin- 
nati, Ohio. 

“The Humoral Factors Common to the Psychoses and Constitu- 
tional Diseases,” by Dr. S. DeWitt Ludlum, Philadelphia, Pa. 

Discussion by: 
Dr. Raymond Gosselin, New York, N. Y. 
Dr. Frank E. Leslie, Northampton, Mass. 
Dr. R. G. Reed, Orangeburg, N. Y. 
Dr. Carl W. Sawyer, Marion, Ohio. 
Dr. A. A. Brill, New York, N. Y. 

“Studies in Obsessive Ruminative Tension States; Exploration of 
the Psychoneurotic-Psychotic Borderland,” by Dr. L. F. 
Woolley, Towson, Md. 

Discussion by: 
Dr. Albert Evans, Boston, Mass. 
Dr. A. A. Brill, New York, N. Y. 
Dr. I. H Coriat, Boston, Mass. 

“Localized Self-Destruction: Self-Mutilation,” by Dr. Karl A. 

Menninger, Topeka, Kan. 
Discussion by: 
Dr. Freeman A. Tower, Brattleboro, Vt. 
Dr. Franz Alexander, Chicago, IIl. 
Dr. Ives Hendrick, Boston, Mass. 

“Syphilis in Shakespeare’s Tragedy of Timon of Athens,” by Dr. 

Andrew H. Woods, Iowa City, Iowa. 
Discussion by: 
Dr. James K. Hall, Richmond, Va. 


ROUND TABLE DISCUSSIONS. 
TuHuRSDAY EvENING, MAy 31, 1934. 


“CLINICAL Forms oF NEUROSIS AND CHARACTER DISORDER ENCOUNTERED 
IN PreESENT-DAy ANALYTIC PRACTICE.” 


Moderator: Dr. Bertram D. Lewin. 


“ CoLtLeceE MENTAL HYGIENE.” 


Moderator: Dr. Arthur H. Ruggles 
Discussant: Dr. Theophile Raphael and others. 
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“ CRIMINOLOGY.” 


Moderator: Dr. William A. White. 


“ OccUPATIONAL THERAPY.” 


Moderator: Dr. Leland E. Hinsie. 


Discussants: Dr. William Rush Dunton, Jr., and others. 


“ OUTPATIENT PSYCHIATRIC SERVICE.” 


Moderator: Dr. Clarence C. Oberndorf. 
Drs. Bowman, Freude, McGraw, Groves B. Smith, Solon C. 
Wolff (by invitation) and others. 
“ PsycHIATRIC NURSING.” 


Moderator: Dr. Daniel H. Fuller. 


“ PsyCHIATRIC SocriAL Work.” 


Moderator: Dr. Howard W. Potter. 


“THe FUNCTIONAL PSYCHOSES IN CHILDREN.” 


Moderator: Dr. Jacob Kasanin. 
Drs. Ransom A. Greene, Hartwell, Hincka, Hinsie, Schilder, 
Strecker, Harry Stack Sullivan and others. 


“THe TREATMENT OF EXCITEMENT.” 


Moderator: C. Macfie Campbell. 
Drs. A. M. Barrett, Darling, Feigin, R. W. Hall, J. Allen 
Jackson, Klopp, E. F. Russell and others. 
“VETERAN’S ADMINISTRATION PROBLEMS.” 
Moderator: Dr. Appleton H. Pierce. 


C. SAnpy, Secretary-Treasurer. 
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REPORTS OF COMMITTEES. 


The following reports of committees and of the Secretary- 
Treasurer were presented to the Association and approved by it 
during the Convention sessions in New York, May 29 to June 1, 


1934. 


REPORT OF THE EXECUTIVE COMMITTEE. 


The Executive Committee met at the Waldorf-Astoria Hotel in New 
York City on Saturday, October 21, 1933, all members being present. There 
were also present Dr, Clarence O. Cheney, Chairman, and Dr. C. C. 
Burlingame, Vice-Chairman, of the Committee on Arrangements. 

Prior to the meeting, the Executive Committee and the representatives 
of the Committee on Arrangements visited various hotels in New York 
City, investigating the facilities offered as possible headquarters for the 
1934 meeting of the Convention. 

After consideration of the various hotels, the Waldorf-Astoria was 
unanimously selected as the 1934 Convention headquarters. 

The Executive Committee voted that May 21 be selected as the date of 
convening the Ninetieth annual meeting and that the Committee on Arrange- 
ments be empowered to change this date, if upon investigation, there is 
found to be a conflict with the arrangements of related associations. 

Upon motion duly seconded, it was voted that $2,508.44 the unused surplus 
of funds provided for the New York Committee on Arrangements for the 
meeting of 1926, or as much of it as necessary, be made available on demand 
of the present Committee on Arrangements for meeting the expenses of the 
New York convention. 

After discussion of the request of the Chairman of the Section of Psycho- 
analysis for authority to adopt section rules or By-laws, it was voted that 
the various sections be requested to submit for the consideration of the 
Council proposed rules and regulations for the conduct of the sections. 

The bank resolution form designating the Corn Exchange Bank Trust 
Company as the depository of the Association funds and authorizing the 
Secretary-Treasurer to sign checks, after motion duly seconded, was ap- 
proved. 

The Executive Committee authorized the expenses of the Committee on 
Statistics for the proposed conference in New York relative to a revision 
of the Classification to conform to the requirements of the National Con- 
ference on Nomenclature of Disease. 

The Executive Assistant read his annual report, outlining his activities, 
making a detailed statement as to general expenses, receipts from advertising 
in the JouRNAL, subscriptions to the JourRNAL, and other matters. 

After expressing satisfaction with his work, the Executive Committee 
voted that the services of Mr. Austin M. Davies be continued as Executive 
Assistant for another year from November 1, 1933. 
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Dr. Cheney, Chairman of the Board of Examiners, submitted for dis- 
cussion a proposed form for biographical data to be used for application for 
membership and for application for certificate of the Board of Psychiatry. 

At the request of the Board of Examiners for an interpretation of Article 
III, Section V, of the Constitution, it was voted to be the sense of the 
Executive Committee that one year training in a mental hospital is implied 
as a necessary qualification, but that the Board of Examiners shall be 
authorized to decide as to what may be considered an acceptable equivalent. 

After discussion, the Executive Committee decided not to approve a 
follow-up letter from the Secretary of the Association urging superintendents 
of mental hospitals to reply to the questionnaire of the National Committee 
for Mental Hygiene. 

There being no further business, the committee adjourned. 


On the afternoon and evening of December 27, 1933, the Executive Com- 
mittee with the members of the Council met at the Hotel Commodore, 
New York. There were also ; resent the chairmen of the various committees 
and several former Presidents of the Association, 

The meeting was called to order at 2.30 p. m., the first business being 
the preliminary reports of the Chairmen of the various committees. 

Dr. Overholser, representing the Section on Forensic Psychiatry and 
Conduct Disorders, read the recommendations of the Section Committee on 
Constitution and By-laws which were later discussed at the evening meeting 
of the Council. Dr. Overholser also suggested for consideration the rela- 
tionship of the Section with the Committee on Legal Aspects of Psychiatry 
and the advisability of the discontinuation of the latter, a question referred 
to the Executive Committee for report at the annual meeting. 

Dr. Ruggles, of the Committee on Social Science, stated that studies were 
being made of two symposia held previously on the topic “ personality ” and 
the growth of interest from somatic to social pathology. 

Dr. Fuller, of the Committee on Nursing, discussed the interest in nursing 
in mental hospitals on the part of nurses in general, a committee having been 
appointed to consult with the Committee of The American Psychiatric As- 
sociation. To be stressed are the larger employment of registered nurses 
on the teaching staffs and as head nurses of mental hospitals; the need for 
education in mental hospitals as a part of nurses training; more adequate 
courses for attendants in l:ospitals not having nurses training schools; and 
the question of better supervision of schools. 

Dr. Meyer, of the Committee on Psychiatry in Medical Education, stated 
that in connection with a discussion of Dr. Ebaugh’s activities there would 
be definite proposals in regard to graduate training in psychiatry. 

Dr. Burlingame, of the Committee on Publicity, requested a change of 
name to Committee on Public Education, with an increased scope, to function 
continuously throughout the year. The Council approved this suggestion. 

Dr. Hamilton, of the Committee on Program, stated that almost enough 
papers had already been offered to complete the program including two 
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section meetings on Monday, Convulsive Disorders and Forensic Psychiatry, 
and the Association on Mental Defect, making three simultaneous meetings; 
a joint session with the Section on Psychoanalysis on Wednesday; a group 
of papers from the physicians in Veterans Hospitals; some papers on Pa- 
thology; a session on Endocrines and the Vegetative Nervous System; on 
psychiatry in medical and surgical wards; and on the ordinary functions of 
the hospitals such as the importance of the dairy herd and the service of food. 

Dr. Hamilton requested advice first as to the printing of the program, 
whether to continue Monday’s section at the end which has caused some 
confusion or to place it chronologically at the beginning; secondly, per- 
mission to include a scientific exhibit such as specimens of post-encephalitic 
brains, and a commercial exhibit of such practical hospital equipment as 
continuous bath appliances. 

The Council decided that the order of printing the program should be 
left to the decision of the Chairman of the Program Committee and the 
Secretary of the Association. 

The Council voted to have two exhibits, one scientific, to be arranged by 
the Program Committee, the other commercial, under the direction of the 
Committee on Arrangements. 

Dr. Potter, of the Committee on Psychiatric Social Service, reported that 
Dr. Stevenson is making a study of the training offered by schools of social 
work to the students of psychiatric social work. He stated that recom- 
mendations may be made as to an adequate course. 

Dr. Whitehorn, of the Committee on Research, discussed representing the 
Association on the National Research Council and the possibility of having 
the chairman included among the list of officers on the program, reorgani- 
zation of the committee and the desirability for periodical reviews of the 
literature such as is conducted in the JOURNAL. 

The Council voted that the chairman of the Committee on Research should 
be elected by the Council subject to the approval of the Association. 

Dr. Noyes, of the Committee on Standards and Policies, and Dr. Raynor, 
of the Committee on Medical Services, both commented on the overlapping 
of the functions of these committees. This question, with the whole subject 
of committee reorganization, has been referred to the Executive Committee 
for report at the annual meeting. 

Dr. May, of the Committee on Statistics, reported that several meetings 
had been held with continued discussion also by correspondence. A revised 
nomenclature was adopted with comparatively few changes. He requested 
approval of the changes recommended by the committee. The Council 
approved the report and recommendations of the Committee on Statistics. 

Dr. Barrett, representing the Committee on the Neuropyschiatric Division 
of the Veterans Bureau, stated there had been correspondence with the 
Chairman but as yet no report was ready. 

Dr. Cheney, of the Committee on Arrangements, outlined the preliminary 
arrangements for the meeting, the selection of the Waldorf, the date to be 
from May 29 to June 1, inclusive. 
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Dr. Cheney, as Chairman of the Board of Examiners, reported the various 
activities of the Board. Samples of the new application form for member- 
ship in the Association were distributed. These are already in use, having 
been approved by the Executive Committee. Dr. Cheney pointed out the 
desirability for incorporation of the Board to relieve members from personal 
liability of suits, to maintain continuity and to hold property if necessary. 
Dr. Cheney requested that the Board be instructed and authorized by the 
Council in preparation for further negotiation with the American Medical 
Association, 

After much discussion, the Council unanimously resolved that the Board 
of Examiners be authorized to enter into the formation of a qualifying Board, 
providing first there shall be specific qualifications for psychiatrists; second 
that the examinations for psychiatrists shall be conducted by psychiatrists. 

The Council decided that the officers of The American Psychiatric Associa- 
tion shall be empowered to take steps to incorporate the American Board 
of Psychiatry under the laws of Delaware. 

The Secretary read a communication from Dr. Brill recommending By- 
laws for the Section on Psychoanalysis. After discussion of these recom- 
mendations, and the proposed constitution and by-laws of the Section on 
Forensic Psychiatry and Conduct Disorders, the Secretary was instructed to 
have copies made and sent to the members of the Council for their informa- 
tion in preparation for action at the annual meeting, 

It was passed by the Council that a special committee of three of the 
Council shall be appointed by the President to formulate rules and regulations 
under which all sections of the Association shall function. 

The Council decided that the special committee of three shall also consider 
matters referred to in Article V, paragraph I of the By-laws. 

The Secretary was directed to communicate with mental hospital superin- 
tendents not belonging to the Association as to their own membership and 
other superintendents as to the membership of physicians on their staffs. 

The Secretary read a communication from Dr. Harlan Paine, Secretary- 
Treasurer, of the New England Society of Psychiatry stating that the 
requirements of The American Psychiatric Association have been met, re- 
questing recognition as a district organization. The Council voted to 
recognize the New England Society of Psychiatry as a district organization. 

The Secretary read a communication from Dr. Ebaugh relative to interne 
training in psychiatry and the desirability of including questions on psy- 
chiatry as a part of the examinations of the National Board of Medical 
Examiners. 

The Council expressed its interest in having included questions in psy- 
chiatry as a part of the National Board examinations, if possible under the 
specific heading of psychiatry. 

Dr. Russell pointed out that the matter of interne training will be cared 
for in the qualifications for membership. 


The matter of employing a public accountant to revise the records was 
tabled. 
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The Council authorized the payment of the expenses of those members 
of the Committee on Statistics who attended the New York meeting. 

Dr. May suggested the desirability of having an ornamental certificate for 
honorary and corresponding members. The Secretary was authorized to have 
such certificates prepared. 

The Council recommended that the President arrange for the presentation 
of Past President Medals to those who are now seriously ill. 

After discussion of the request of several Fellows for reclassification as 
Members, the Council decided the request should be denied. 

Dr. Farrar referred to the Council a communication from Dr. Theodora 
Wheeler in regard to the index of the AMERICAN JOURNAL OF PSYCHIATRY. 
The Council decided to accept the index in its present status, thanking Dr. 
Wheeler for her great assistance in this important project and asking her 
to ship the index to The Lord Baltimore Press, Baltimore, Maryland. 

It was voted that Dr. William R. Dunton, Jr., of Maryland be requested 
to examine the index to determine approximately the amount of work yet 
to be done and to estimate the cost of the completion of the index in order 
that the Executive Committee may decide as to what should be done. 

Dr. Farrar reported that a complete but partially bound set of the JouRNAL 
from 1844, belonging to the late Dr. Dewey was available for purchase. 
There was general agreement that the Association should have a complete 
set of the JouRNAL and it was voted that a committee consisting of the 
President, the Editor and the Secretary should negotiate for the purchase 
of the set, with authority to act. 

The meeting adjourned at 10.45 p. m. 


The Executive Committee met at the Hotel Waldori-Astoria, New York, 
at 5.30 p. m. on Monday, May 28, Dr. Kirby presiding. 

The report of the Executive Committee as presented by the Secretary was 
approved. 

It was decided to make the following recommendations to the Council as 
to committee changes: Discontinuation of the Committee on Activities of 
the Neuropsychiatric Division of the Veterans’ Bureau and the Committee 
on Relations with Social Science; retention of the remaining committees but 
changing the names of the following: 

Committee on Medical Service to be Committee on Hospitals. 

Committee on Statistics to be Committee on Nomenclature and Statistics. 

Committee on Social Service to be Committee on Outpatient and Social 
Service. 

Committee on Nursing to be Committee on Psychiatric Nursing and 
Therapy. 

Committee on Public Education to be Committee on Psychiatric Public 
Relations. 

The Executive Committee decided to continue the study of the Committees 
of the Association. 

Dr. Russell, Chairman of the Committee on Ethics presented a communi- 
cation in regard to the Council for the Clinical Training of Theological 
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Students, activities in the field of psychiatry and the desirability for «stab- 
lishing certain standards and policies. It was decided to refer the question 
to the Committee on Ethics and the Committee on Public Psychiatric Rela- 
tions for joint consideration of the whole subject of lay psychotherapy. 

The Executive Committee adjourned at 6.00 p. m. 


On April first, 1034, the New York office was moved to Room 822, 
R. C. A. Building, 50 West Fiftieth Street, the new location also of the 
National Committee for Mental Hygiene. 

During the past year, Mr. Austin M. Davies, the Executive Assistant has 
continued to render efficient service. Besides the routine duties in connection 
with the membership and the JourNAL, he has been active in securing ad- 
ditional advertising matter for the JouRNAL with the advice of the Advertising 
Committee and in assisting in the preparation for the New York meeting, 
especially the exhibits and the printing of the program. The business affairs 
of the AMERICAN JOURNAL OF PsyCHIATRY are now centered at the New 
York office. The detailed report of the Executive Assistant which will appear 
in full in the transactions, amply justifies the establishment of a permanent 
coordinating office for the Association. 

Respectfully submitted, 
GrorcE H, Kirsy, M.D., Chairman, 
Executive Committee. 
May 28, 1934. 


REPORT OF THE SECRETARY, 1933-34. 


The following is a statement of membership of The American Psychiatric 
Association as of May 25, 1934. 


HONORARY MEMBERS. 


Corresponding to Honorary 
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CORRESPONDING MEMBERS. 


Corresponding to Honorary Members...............0.-e0eeee: I 
FELLOWS. 
I 
00 Life Members... 4 
MEMBERS, 
TOTAL MEMBERSHIP 
Total membership May 25, 1510 


Total membership May 25, 193 1442 
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REPORT OF TREASURER, 1933-34. 


RECEIPTS 
Refunds—1933 Convention 123.55 
Exhibits—1934 Convention 175.00 
Transfer from AMERICAN JOURNAL OF PsyCHIATRY 
Interest—Corn Exchange Bank Trust Co............. 2.51 
ACCOUMS 716.56 
$41,806.36 
DISBURSEMENTS. 
Programs—1933 Convention 601.81 
Reporting—1933 Convention 366.02 
Badges and Engraving—1933 Convention............ 230.04 
Committee on Arrangements—1934 Convention........ 2,500.00 
Meeting Expenses, Trips and Committee Expense..... 1,371.12 ] 
Distributed as follows: i 
i 
Corn Exchange Bask Trust Co. $1,928.11 
Union Dime Savings 5,933.81 
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AMERICAN JOURNAL OF PSYCHIATRY. 


Statement of Receipts and Disbursements from May 15, 1933, to 
May 15, 1934. 


Receipts. 

$8,331.90 

Additional—J. Hopkins Press............... 34.22 


Transfer to AMERICAN PSYCHIATRIC ASSOCIATION..... 2,500.00 
Office Supplies and Expense... 88.66 
Telephone and 118.25 
16.68 


Analysis of Cash Accounts. 


AMERICAN PSYCHIATRIC ASSOCIATION... $26,553.78 
AMERICAN JOURNAL OF PSYCHIATRY.........-00e000: 3,015.37 


REPORT OF THE EXECUTIVE ASSISTANT. 


A full report of last year’s activities was made before the Executive Com- 
mittee on October 21, 1933, and I wish to report additional activities since 
that time. 

The following duties have been carried out during the past year, under 
the direction of the Executive Committee. 


$15,276.56 
Disbursements 


ce 


er 
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1. Collection of dues and the correspondence with members of the As- 
sociation. 

2. Financial records have been kept covering all transactions of the 
AMERICAN JOURNAL OF PsyCHIATRY and the Membership account, including 
the savings accounts, 

3. The annual list of members was published. 

4. New advertising to the amount of $434.52 was sold. 

5. We have been assisting the Board of Examiners wherever possible in 
sending out of special letters and application blanks and summarizing the 
list of applicants. 

6. Careful check of all the filing has been made especially of the stencil 
list for the JouRNAL, adding to the former list, a geographical list of members 
and subscribers in order to speed up the mailing of the JouRNAL. 

7. The Executive Assistant has assisted in the arrangements of meetings 
for the Council and the Committees. 

8. Invoices are mailed regularly to subscribers, advertisers, reprints, etc. 

9. A commercial exhibit has been arranged and space sold for the Con- 
vention for the amount of $485.00, as well as assisting with the other 
numerous details that the Annual Convention requires. 

10. All financial records have been audited. 

i1. A Surety Bond for $10,000 was placed on the Executive Assistant. 


REPORT. 


October 1, 1933-May 23, 1934. 


INCOME 

New Business 
New Subscriptions (32 at $5.40)............... $172.80 
New Advertising (including $260.00 due)..... 434.52 

Old Business 

Invoices Still Due 


$7,455.24 
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DISBURSEMENTS 
Office Expense 
Telephone and Telegraph... $73.18 
Office Supplies (including printing of letter 
Postage (including payment of return postage, 
Miss Rubenstein—Notary Public.............. 15.00 
A. M. Davies—Salary (8 months)............. 2,000.00 
Journal Expense 
4,213.52 $4,680.29 
$6,920.71 


Very truly yours, 
M. Davies, Erecutive Assistant. 


REPORT OF THE COMMITTEE ON MEDICAL SERVICES. 


The committee wishes again to bring to the attention of the Association 
the need for the psychiatric hospitals to make every effort to maintain the 
standards of medical service as adopted by this Association. This has been 
referred to in previous reports and is not less important now. The strain 
which has been put on the hospitals by the economic depression is not less 
than in the past few years. Experience indicates that hospitals in common 
with other benevolent agencies are among the last to feel the effects of 
improved economic conditions. It is therefore still necessary to maintain 
our vigilance and continue to make every effort to adhere to the level of 
medical care which has been considered good psychiatric practice. The lower- 
ing of standards may on the surface appear to be a measure of economy but 
in the long run it is a wasteful and uneconomic policy. The committee is 
not without sympathy and understanding with those who have to curtail 
budgets and expenditures but believes the plans and methods of retrench- 
ments merit careful study. In last year’s report suggestions were made as 
to the directions in which these efforts may be best made. These will not 
be repeated here but it is hoped that the 1933 report will again be perused 
by all. 

The committee for several years has been aware of the mounting costs 
of the care of mental disorders and believes that the need for increasing 
study into psychiatric problems is of such importance that research must 
be carefully considered and stimulated along sound and productive lines. 
The hospitals are the natural and available laboratories for such studies. 
Ways and means must be found to supply equipment and to provide physicians 


1934] PROCEEDINGS OF SOCIETIES 413 


with suitable training and experience to carry on this work. The committee 
believes that in the end this will be the most economical way of meeting this 
serious problem of public health. 

In the past the Association has accepted the recommendations of this 
committee and has incorporated them into the standards and policies of the 
Association. These have been fully stated in the 1933 report of the Committee 
on Standards and Policies. It is believed that the work of the two com- 
mittees is so similar that there is no further need for both committees, and 
this committee recommends to the Association that the Committee on Medical 
Services be discharged. 

MortiMer W. Raynor, M.D., Chairman, 
J. ALLEN JAckson, M.D., 

EuceN Kaun, M.D., 

Ira A. Dariinc, M.D., 

ARTHUR G. LANE, M.D., 

G. Kirspy M.D., 

W. T. B. MitcHett, M.D., 

RANSOM A. GREENE, M.D., 

FREDERICK W. Parsons, M.D., 

Kart M. Bowman, M.D. 


Report OF COMMITTEE ON ACTIVITIES OF THE NEUROPSYCHIATRIC DIvIsIon 
OF THE U. S. VETERANS BUREAU. 


On June 30, 1933, the total hospital load of the Veterans’ Administration 
was 33,795, of whom 60 per cent were suffering from neuropsychiatric dis- 
eases, 24 per cent from general medical and surgical conditions and 16 
per cent from tuberculosis. During the year 7326 admissions were authorized 
for the observation and treatment of psychoses and 12,893 for other neuro- 
psychiatric disorders. The neuropsychiatric patient turnover was at the rate 
of one complete turnover every three years. Of the total number of patients 
discharged during the year, 14 per cent had been treated for neuropsychiatric 
conditions. Of the total deaths during the year, 12 per cent occurred among 
patients treated for neuropsychiatric diseases, or 2 per cent of the total num- 
ber treated for such diseases. For hospitals devoted exclusively to the treat- 
ment of neuropsychiatric diseases, the per diem cost rate for the year was 
$2.12, a decrease of 33 cents under the rate for the preceding year. 

The curtailments in veterans’ relief have been so complex that it appears 
well not to attempt to set them forth in this report. Those interested are 
referred to the Annual Report of the Administrator of Veterans’ Affairs for 
the year 1933. 

At the last three meetings of The American Psychiatric Association, 
round-table conferences of the Veterans’ Administration personnel present 
were held. At the last meeting, A. H. Pierce M. D., Veterans’ Administra- 
tion, Coatesville, Penn., was elected chairman for the next meeting to be 
held in New York. It was regarded that some effort should be made to 
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encourage larger attendance of the Veterans’ Administration personnel at 
the annual meetings of The American Psychiatric Association. It was 
obvious that this could be accomplished only through increased membership 
in The American Psychiatric Association. To this end a circular letter was 
sent out by Dr. Pierce in March, 1934, with the result that a number of 
applications for membership have been made from physicians of the neuro- 
psychiatric hospitals of the Veterans’ Administration. It is regarded that 
the round-table meetings have been interesting and have provided an oppor- 
tunity for discussing many questions which concern the Veterans’ Adminis- 
tration and its neuropsychiatric medical personnel. Membership in The Ameri- 
can Psychiatric Association establishes an advantageous liaison relationship. 

GLENN E. Myers, M. D., Chairman, 

FREDERICK R. M. D., 

ALBertT M. Barrett, M. D., 

A. H. Pierce, M. D., 

N. M. Owenspy, M. D. 


REPORT OF THE COMMITTEE ON STANDARDS AND POLICIES. 


Ever since its organization The American Psychiatric Association has 
been active in its efforts to improve the agencies concerned with the care 
and treatment of the mentally disabled. Having such a purpose in mind the 
Association, at its 1925 meeting in Richmond, on recommendation of the 
Committee on Standards and Policies, adopted certain minimum standards 
which it was believed hospitals for mental disorders “ might reasonably be 
expected to establish and maintain.” At the meeting of the Association in 
Cincinnati, June, 1927, the Committee on Standards and Policies in a report 
that was approved by the Association recommended that the committee be 
empowered to formulate a system of inspection and grading of mental hos- 
pitals in this country and Canada. In 1933, at the Boston meeting, the com- 
mittee submitted an outline for such a proposed survey. Because of existing 
financial conditions, however, it has not been possible to carry out this 
program. It was the belief of the committee, nevertheless, that in the mean- 
time some study might be made of the various types of governmental agen- 
cies charged with the management of public institutions for mental diseases, 
the probable qualifications of these agencies, together with a superficial sur- 
vey of certain of their policies as they would tend to bear on the standards of 
care of patients receiving institutional treatment. Data for the study were 
secured in part from personal knowledge of various members of the com- 
mittee and in part from correspondence. Although in some instances the 
latter method was quite unsatisfactory the committee succeeded in securing 
reasonably significant data from all but four states of the United States. 
No attempt was made to study the county institutions for mental disorders 
that still exist in a few states. The data from two Canadian provinces were 
somewhat incomplete in certain unessential details. 
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There apparently tends to be much greater uniformity among the Canadian 
provinces as to central boards of control, their qualifications, scope of duties, 
their policies and the existing standards of institutional management and 
care than among the states in the United States. 

As might be expected it was found that the extent to which mental health 
is promoted and the degree to which satisfactory standards of institutional 
care and treatment are maintained in any state vary directly with the extent 
to which the governing board is free from political entanglements. In every 
instance where the standards were the highest the governing board was 
unencumbered politically. 

In general, in those states where the central board of control is charged 
with a wide variety of duties, such as public relief, the care of neglected 
children, the sanitarium care of the tubercular, and the supervision of penal 
and correctional as well as of mental institutions, it was found that the 
board was not sufficiently familiar with the problem of mental disease to 
deal in an enlightened way with its various public aspects including its 
institutional treatment. Considering the number of citizens disabled by mental 
disorder and the amount of public funds expended for their maintenance and 
treatment it is surprising that many governing boards are given a jurisdic- 
tion that includes so many fields comparatively unrelated to mental disease 
and contain so few persons possessing specialized knowledge in the preven- 
tion and treatment of mental disability. If one excepts the few states where 
the institutions for the insane and the feebleminded are under the supervi- 
sion of special boards of trustees having no executive officer there are but 
two states in the United States where the functions of the central board of 
control charged with matters of mental health are confined to that subject. 
In these two states the respective commissioners of the central boards are 
highly trained psychiatrists of long experience. It is significant that politics 
in no way enters into the selection of these two officials who are regularly 
re-appointed irrespective of the party affiliation of the appointing governor. 
In two other states the central control is lodged in a bureau of a state depart- 
ment, the director of the bureau being in each instance a well qualified psy- 
chiatrist who continues to hold office under successive governors. While at 
the present time the tenure of these positions as department or bureau head 
seems to be comparatively permanent yet a desirable stability in policy and a 
greater assurance against possible political exploitation would be secured by 
making the term of such officials a presumably permanent one, or at least one 
for a period greater than the term of the governor. Before leaving the sub- 
ject of the type of central control in which the jurisdiction of department or 
bureau head is confined to institutions of a mental nature only and the 
occupant is a trained institutional psychiatrist it should be said that the 
data secured by the committee show plainly that of all the types of central 
control this one most frequently tends to promote enlightened institutional 
care of the mentally disabled and to develop state and community activities 
looking to the prevention of mental disorder. Our present knowledge and 
experience seem to show that this type of central control is one that is most 
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apt to develop on the part of the state an attitude of responsibility for the 
mental health of its citizens comparable to that of a department of health for 
the physical health of the public. 

One of the early forms of supervisory control of public institutions for 
mental diseases was by a board of trustees. At the present time boards of 
trustees tend to fall into two groups—one largely exercising administrative 
or inspective functions with a central board of control exercising coordinative 
and financial supervision, and a second group exercising sole control either 
of a single institution or of all tax-supported psychiatric institutions in a 
state. In one state the committee found all psychiatric institutions governed 
by a single, non-salaried, self-perpetuating board of trustees without an 
executive secretary. This arrangement resulted in a governing body ap- 
parently singularly free from political influences but without the advantages 
of a constant supervision by a trained official in central control. Usually, too, 
closer affiliation with other governmental branches is desirable from fiscal 
and certain other considerations. The committee found that politics did not 
usually produce a seriously disturbing influence when there was statutory 
provision for bi-partisan or non-partisan boards of trustees or for boards, 
appointments to which expire at stated intervals with terms of office longer 
than that of the governor. Boards appointed by the governor and with terms 
concurrent with his were usually found to introduce politics into the insti- 
tution they were appointed to supervise. Occasionally the governor was 
found to be ex-officio chairman of the several boards of trustees. In such 
cases the members of the board were usually more intent on serving the 
political interests of the governor than the interests of the patients. Boards 
of trustees do not usually receive salaries but were occasionally found to be 
“remembered” to a surprising extent by donations of institutional produce 
and products. 

This report first considered central boards of control that deal exclusively 
with institutions for the mentally disabled, then boards of trustees as govern- 
ing agencies. There remain to be considered central boards of control 
having various functions in addition to those concerned with mental disabili- 
ties and institutions for their treatment. In this group there is wide divergence 
in the scheme of organization of the central board and the jurisdiction granted 
it. In many states there is a non-salaried commission with a full time execu- 
tive officer. In practically every instance where the members of the commis- 
sion receive a salary appointment to the commission represents the pay- 
ment of a political debt on the part of the governor rather than any recogni- 
tion of fitness for the office. As might be expected in such a case political 
rather than technical qualifications enter into the selection of superintendents 
and physicians with the inevitable impairment in the care and treatment of 
patients. Usually the terms of office of members of the central board of 
control are concurrent with that of the governor. In the case of non-salaried 
boards this does not always result in unwholesome political influences, yet 
investigation shows that in general deleterious political activities exist less 
if terms of the governor and of a state board of control are not concurrent. 
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In a few states the central board of control consists of the governor and 
certain other elective officers, such as the secretary of state, the state trea- 
surer or comptroller. This seems to be the most undesirable of all schemes 
of organization as it almost invariably leads to political exploitation of insti- 
tutions designed for the relief of those in mental distress. 

Comparatively few boards of control not occupied solely with mental dis- 
abilities and their treatment contain a physician in their membership. This 
seems unfortunate in view of the fact that all such bodies deal with problems 
of public welfare into which matters of health enter. In fact as diverse as 
the subjects often are with which these boards or commissions deal mental 
factors enter into practically all of them. For this reason a psychiatrist might 
wisely be included. 

As the committee studied the data from the various states it found a ten- 
dency to a correlation between the official nature of the authority appoint- 
ing the superintendent of a psychiatric institution, his term of office and 
the standards of care and treatment enjoyed by the patients. In those states 
where a department or bureau of mental health exists the appointing or con- 
firming authority in the selection of a superintendent rests in that body; 
the method of selection is either in accordance with actual civil service pro- 
cedure, or in effect such, while the term of the superintendent is a perma- 
nent one. It will be seen that with this type of appointing authority, with 
this method of selection, and with a permanent term of office offering the 
superintendent a definite career for which he has been trained through suc- 
cessive steps of promotion the standards of care and treatment received by 
the patients will be the highest, the degree of excellence depending largely 
on the financial support granted by the state. If the method of selecting 
superintendents as just described is the most desirable, that by which the 
superintendent is appointed by the governor is the worst. The committee 
found that in nearly every instance where this practice exists the results 
are undesirable. Superintendents are often inadequately trained both in psy- 
chiatry and in institutional administration. As soon as a superintendent has 
acquired a desirable degree of experience he is superseded by the political 
favorite of the next governor, provided in the meantime the governor origi- 
nally appointing him does not discover some other person who should either 
be rewarded or who will serve his own political needs better. It is reputed 
that in one state the governor on appointing a superintendent receives the 
latter’s undated resignation. In another state, it is alleged, an experienced, 
qualified superintendent, a member of this Association, was removed by the 
governor who appointed in his place the chairman of the county committee of 
the dominant political party, a physician without either psychiatric or insti- 
tutional experience. 

The two methods of appointment mentioned tend to produce the most and 
the least desirable results. Other methods produce varying results. Non- 
partisan boards of trustees often make excellent appointments. 
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The qualifications of superintendents appointed by central boards of con- 
trol having diverse functions depend upon the extent to which these boards 
are politically constituted and upon the freedom of appointment enjoyed by 
them. If the appointee, either by statute or by practice, must be confirmed 
by the governor the more frequently are his qualifications political rather 
than professional. The committee was surprised to learn that the super- 
intendency of one state hospital for mental diseases is a part-time position. 

The statutory term of office of the superintendents is often indicative of 
the degree to which the standards of treatment of mental patients have been 
developed in a state, although there are various exceptions to this general 
correlation. Usually the highest standards were of course found to exist 
when appointments were of permanent duration. The committee found that 
in one state the term of the superintendent was for one year; in four states it 
was for two years; in nine states for four years; in one state, six years; in 
one eight years. As already indicated, in one state in which the superinten- 
dent’s appointment is for a certain period of years the governor on appointing 
the superintendent receives his undated resignation. In one state the term 
is “at the pleasure and discretion of the governor but not to exceed four years 
unless re-appointed.” In another state a hospital for mental diseases is 
reported to have had three superintendents within a period of one year the 
changes in each instance being made for political reasons. Other adequate 
reasons may also have existed inasmuch as two of the appointees are said 
not to have had psychiatric experience. In one state where the term of the 
superintendent is supposed to be for four years the appointment commis- 
sion sometimes reads that the superintendent will hold office “during the 
pleasure of the Governor.” An indefinite term of appointment is apparently 
no guarantee as to the superintendent’s permanent tenure of office as in at 
least six states where the statute does not limit his tenure the practice of 
removing the superintendent for political reasons is alleged to exist. On the 
other hand in six states where the statutory term is for a stated period of 
years the superintendents are regularly re-appointed at the expiration of their 
terms.. 

The freedom enjoyed in the matter of appointment and removal of em- 
ployees by the superintendent is, except in states where statutory civil ser- 
vice provisions exist, a rather good indication of the extent to which insti- 
tution policies are dictated by political considerations. Data secured by the 
committee indicate that in twenty-two states the superintendent is prac- 
tically free to use his own discretion in appointing and removing employees. 
In seventeen states the superintendents were alleged to be decidedly con- 
strained in this matter. In these states the superintendent may be obliged 
to await the approval of the governor, of some minor official or even of 
the local political chairman before taking action. In some states the super- 
intendents are reported, in case of a vacancy, to await the arrival from some 
politician of a prospective employee before making any nomination. In sev- 
eral instances superintendents are said to have received orders to discharge 
old employees and replace them by politically designated individuals. In one 
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state the superintendent’s power of appointment and removal is described as 
“limited.” In one state where the superintendents have for many years been 
free from political pressure they were recently instructed to “ scrutinize” the 
party affiliations of any applicants. In one of the northeastern states where 
superintendents have long had full freedom of action a superintendent is 
reported to have been informed that his position was in jeopardy unless more 
heed were paid to political requests in the matter of employment. As a whole 
politicians seem within the last two or three years to have been increasingly 
prone to usurp the authority of the superintendents and thus impair the morale 
of the institution. Perhaps this may in part be explained by the great 
increase in unemployment. In three states desirable civil service regulations 
govern the matter of employment. It is reported that in another state such 
regulations are frequently evaded by various subterfuges when they inter- 
fere with desired political appointments. 

Another factor strongly indicative of the degree to which institutions for 
mental diseases are exploited for political purposes is the extent to which 
financial contributions are required of officers and employees by political 
organizations. The committee was informed that in fourteen states political 
contributions are solicited. In some instances they were demanded as the 
price for a continuing tenure of position. The amount considered satisfactory 
varied but was usually a percentage of one’s salary or wage—the maximum 
reported to the committee being 5 per cent. 

In many respects the standards of care and treatment in Canada of per- 
sons suffering from mental disability are found to be enviably high, due 
doubtless in part to the remarkable freedom from politics in the offices of cen- 
tral control and the absence of political interference in hospital management. 
Although there are variations in the plan of organization in the central 
control office the official immediately responsible is usually a Deputy Minister 
whose position is a permanent one, not subject to change with change of 
government. Separate boards of trustees do not exist. In most provinces the 
superintendents are elected by Order-in-Council or equivalent officials. Po- 
litical considerations never influence the selection of a superintendent who 
is always a trained psychiatrist of administrative experience. In some prov- 
inces the statutes designate the minimum number of years of psychiatric and 
institutional experience an appointee must possess. In practically all cases 
superintendents are appointed by promotion from provincial institutions. 
Superintendents are never appointed for a fixed period. All such positions 
are permanent ones and a superintendent is never removed for political 
reasons. 

An unusual condition exists in the Province of Quebec in that the mental 
hospitals are the property of private corporations, the government having a 
contract with these institutions for the care of patients. The hospitals, how- 
ever, are under the general supervision of the General Director of the Hos- 
pitals for the Insane. This official is a non-political, experienced administra- 
tive psychiatrist holding a permanent appointment from the government. 
The superintendents are appointed for life by the government upon recom- 
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mendation of the medical faculty of the universities and the owners of the 
hospitals. Their appointment is free from political influences and they are 
never removed for political reasons. Assistant physicians are appointed by 
the medical faculty upon nomination by the owners of the hospitals and 
approval of the General Director of the Hospitals for the Insane. Nurses 
and other employees are hired by the owners of the hospitals. 

The superintendents of the provincial hospitals are politically free to 
appoint and remove employees but in some provinces are subject to civil 
service regulations. In one province the superintendent may merely make 
recommendations as to appointments and removals, all of which are actually 
made by the Public Service Commissioner—apparently to the detriment of 
the hospital morale. 

In two provinces a division in responsibility apparently gives rise to unde- 
sirable problems in administration. In these two cases operation and main- 
tenance sections (power, heat and maintenance of buildings) are placed 
under the Department of Public Works while general administration and 
treatment come under the Commissioner of Mental Institutions and Director 
of Mental Health. This difficulty, however, is not at all a political one but 
arises from the scheme of organization which will doubtless be corrected 
eventually. 

The committee regrets that circumstances have prevented the carrying out 
of the proposed survey of psychiatric hospitals. Such a step would undoubt- 
edly stimulate progress toward a more general attainment of the minimum 
standards adopted by the Association. It is doubtful, however, if these 
standards can ever be attained in some states or localities until changes 1n 
certain policies are effected. The committee has endeavored to ascertain the 
nature and extent of some policies that seem to be exercising a deterring 
effect in attaining what are important objectives of a public-minded organi- 
zation like The American Psychiatric Association, viz., the promotion of 
the mental health of the community, the maximum relief of the mentally 
disabled and the advancement of psychiatric knowledge. Attention has been 
called not only to deterring influences and policies but also to plans of organi- 
zation and policies of operation that experience has shown tend to facilitate 
the attainment of the objectives mentioned. The accumulated observations 
and experience of the Association constitute a fund of knowledge that should 
be used for constructive purposes so far as possible. The Association should 
be an agency for acquainting the public both with matters that interfere with 
the amelioration of mental disability and with methods that best promote 
remedial agencies. With an informed public an improvement in these 
agencies—tardy though it be—will doubtless finally occur. 

ArtHuR P. Noyes, M. D., Chairman, 
Apert C. Bucktey, M. D., 
CLARENCE B. Farrar, M.D., 
J. Tirrany, M.D., 

Ear D. Bonn, M. D. 


] 
f 
a 
it 
D 
a 

V 
v 
€ 
0 
0 
SE 
i 
si 
ce 
t 


1934] PROCEEDINGS OF SOCIETIES 421 


Report OF COMMITTEE ON LEGAL ASPECTS OF PSYCHIATRY. 

The Commttee on Legal Aspects of Psychiatry herewith respectfully sub- 
mits its ninth annual report. 

The spirit of cooperation manifested by the Committee on Psychiatric 
Jurisprudence of the Section of Criminal Law and Criminology of the Ameri- 
can Bar Association, and of the corresponding Committee of the American 
Medical Association, has continued. 

On June 10, 1933, a meeting of the three committees was held at the 
Headquarters of the American Bar Association in Chicago. This committee 
was represented by Dr. L. Vernon Briggs (then Chairman) and Dr. Win- 
fred Overholser (also a member of the American Medical Assn) ; the Ameri- 
can Medical Association by Drs. H. Douglas Singer and William C. Wood- 
ward; and the American Bar Association by Professor Rollin M. Perkins 
and Messrs. Louis S. Cohane and Alfred Bettman. 

Professor Perkins reported that during the year his committee, under 
instructions from the Section, had distributed to all of the state and local 
bar associations (about 1200 in number) the report of the committee and 
a reprint of an address by Mrs. Frances L. Roth entitled “The Present 
Development of Psychiatric Technique in the Criminal Process,” together 
with the suggestion that the resolutions adopted by the American Bar 
Association in 1929, recommending psychiatry be made available to criminal 
and juvenile courts, receive attention on the program of those organizations. 

It was agreed that joint meetings of local bar and medical associations 
would be highly desirable as a means of promoting a better mutual under- 
standing by the two professions of law and medicine, with especial refer- 
ence to psychiatry. There was likewise general agreement that a survey 
of the present use of psychiatric service in dealing with crime and the 
offender was highly desirable, and the Bar Association Committee secured the 
passage of a resolution by the Section advocating that steps be taken to 
secure such a survey by some interested organization. 

During the year Dr. L. Vernon Briggs, who had been an active and 
interested member of the committee since its organization, and Chairman 
since the death of Dr. George M. Kline in January, 1933, retired, being suc- 
ceeded by Dr. William A. White as Chairman. 

But few legislative acts have come to the attention of the committee during 
the past year: 

Alabama (Act 157, 1933). Provides for the commitment to a state 
hospital of any defendant indicted for a capital offense when it is prop- 
erly reported to the committee that there is “reasonable ground” to 
believe him to be insane. 

Minnesota (H. 1628). Provides for the appointment by the Court of 
experts if there is “ reasonable ground” to believe the defendant insane. 
This bill was mentioned in last year’s report. The bill did not become law. 

Pennsylvania (Act 78, 1933). Provides for the deferring of sentence 
until a mental examination of the defendant can be secured to guide the 
judge in making disposition; such examination is to be made by a mem- 
ber of a state or county mental hospital, without fee. 
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During the year the Section on Forensic Psychiatry and Conduct Dis- 
orders, organized at the Boston meeting, has shown marked activity. It has 
already been suggested to the Council of The American Psychiatric Associa- 
tion that the possibility might well be considered of abolishing this committee, 
transferring its duties to the Section. So far no action has been taken by 
the Council. This is a matter, however, which might well be seriously con- 
sidered by the members of the committee. 


JOINT CONFERENCE OF ORGANIZATIONS INTERESTED IN MEDICO-LEGAL PROBLEMS, 


On December 27, 1933, at 2:00 o'clock in the afternoon there was held 
at the New York Bar Assn., 42 West 44th St., New York City, a joint 
conference on medico-legal problems. The following organizations had rep- 
resentatives present: 


New York Bar Association. 

American Medical Association. 

The Society for Medical Jurisprudence. 
The New York Academy of Medicine. 


American Psychiatric Association. 


The purpose of the meeting was to determine the extent to which previous 
effort in this field has been effective, to bring about a unity of thought 
among the various organizations represented, and to effect a permanent 
organization for future joint conferences. It became evident that a great 
deal of work had already been done in this field, chiefly through the efforts 
of the American Bar Association under the leadership of Dr. Perkins. It 
seemed advisable, therefore, that duplication of work should be avoided. 
There is considerable discussion as to whether or not the organizations rep- 
resented at this conference should undertake a campaign of its own, har- 
monized as much as possible with the work that is being carried on by the 
Bar Association. No decision was reached at the conference beyond the 
following resolution: 

Resolved, That the Acting Chairman of the present conference be empow- 
ered to communicate with all organizations known to be actively interested 
in medico-legal problems and to request of such organizations that one or 
more representatives be appointed to a permanent committee for the purpose 
of pooling opinions and interests in the field of psychiatry and law. 

Resolved, furthermore, That such organizations be requested to contribute 
an allocated sum of money to pay the services of a paid executive secretary 
who would act as a liaison officer. 


The further suggestion was made that a copy of the Brigg’s law be widely 
distributed among organizations attempting legislation in this field. 

Nothing has been done further by the Acting Chairman of that Conference, 
Dr. V. C. Branham, as the undertaking seemed to be so large that further 
conferences were deemed necessary before actual fields for work in carrying 
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out these resolutions were undertaken. As the first step toward these objec- 
tives a meeting is being arranged at Washington, D. C., on May 8 between 
Dr. Perkins, Dr. White, Dr. Overholser, and Dr. Branham, where the 
next step in harmonizing the efforts of the two groups can be made. 
Respectfully submitted, 

A. Waitt, M. D., Chairman, 

Menas S. Grecory, M.D., 

V. C. Branuam, M.D., 

LeRoy M. A. Magner, M.D., 

JosepH W. Moores, M. D., 

HERMAN M. Apter, M.D., 

WINFRED OVvERHOLSER, M. D., 

Raymonp F. C. Kiet, M. D., 

Bernarp GLueck, M.D., 

Heaty, M.D. 


REpPorT OF THE COMMITTEE ON NURSING. 


Since 1922 eighty schools of nursing have been approved by The American 
Psychiatric Association. Of these 77 are in mental hospitals, public or 
private in the United States and Canada; 2 are in hospitals for epileptics; 
one is in a school for the feeble-minded. 

Of the 77 schools in mental hospitals 15 have been discontinued. 

Five of them were unable to maintain the state board’s requirements. 

Two are employing graduate nurses in lieu of students. 

Four have substituted a 2 year course for trained attendants, with- 
out affiliation with a general hospital. 

Four are giving courses only for affiliates and post-graduates. 

Three of these last are in private hospitals. 

The active schools which have reported for 1933 and are giving the 3 
year course with affiliation in a general hospital are as follows: 


In state hospitals for mental diseases in the United States............... 46 
In state hospitals for epileptics in the United States..................005 2 
In state schools for feeble-minded in the United States.................. I 
in private hospitals in the United States. 6 


The full course in all of these schools is 3 years, except in Canada where 
it is 3 years and 3 months. 

The time spent in affiliation is one year in the majority of schools. In two 
it is 6 months; in two 9 months; in three 15 months; and in two 16 months. 

A high school graduation is required of candidates for all of these schools 
except two. One of these, which required but two years of high school is 
being discontinued. The other admits by examination. 
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Eight schools admitted no new pupils in 1933. Of these two temporarily 
discontinued their classes. One of them to resume this year and another 
in process of reorganization, planning to resume soon. Three of the eight 
are in process of discontinuing permanently. No reason is given for the 
remaining three. 

Forty schools admitted 571 women students, an average of 14+ per school. 
The largest class numbered 39 and the smallest 2 (of which there was but 
one). The remainder varied from 7 to 28. 

Eleven schools admitted 47 men students, an average of 4+, varying from 
I to 10 toa class. 

The total number of women graduates from 49 state hospital schools was 
231. Of these 30 schools graduated less than 10; fifteen from 10 to 19; and 
four from 20 to 29. The largest class was 21, two schools graduating this 
number. 

Fourteen schools graduated 59 men, an average of 4+, .varying from one 
to 12 in a class. 

Fifteen hospitals in the United States and in Canada report totals of 160 
and 37 men students, respectively. Six private hospitals report a total of 
139 men students, making a total of 336 men students in the 24 active schools 
reporting for 1933, compared with 18 public and four private, with 210 men 
students, reported the previous year. It is with satisfaction that we note this 
increase in schools for men and in men students, because more men R. N.’s 
are needed in our hospitals. 

Twenty-one schools report women students on men’s wards as compared 
with 10 the previous year. Thirty-eight report women R. N.’s on the men’s 
wards as compared with 39 the previous year. 

Twenty-three have men R. N.’s on the men’s wards as compared with 
twenty-seven the previous year. 

A total of 1145 women R. N.’s were employed on the women’s wards of 
48 hospitals as compared with 1032 the previous year. 

Seventeen state hospital schools gave courses for affiliates from general 
hospitals. This is the same number as last year. The course was 3 months 
in all but one, and the totai number of students taking these courses during 
1933 Was 771 as compared with 582 the previous year. 

Seven state hospital schools gave courses for post-graduates. The length of 
the course was 3 months in 3 schools and 6 months in 4 schools. 

One hundred and thirty-nine took the courses as compared with 170 the 
previous year. 

Twenty-five schools in addition to the above, report inquiries for affiliate 
courses, and 23 for post-graduate courses. 

The requests for affiliating and post-graduate courses in mental hospitals 
show a tendency to increase. The demand, we believe, will continue. How 
to meet adequately this need must be given careful consideration. It is 
the unanimous opinion of all the superintendents of the schools reporting this 
year, that experience in a mental hospital should be a part of every R. N.’s 
education. 
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Fifty-eight per cent of the hospitals reporting have nurses’ homes, as com- 
pared with 55 per cent last year. There is a constant tendency to. improve 
the living conditions, even in these times of economic difficulties. 

The lack of uniformity in hours of duty remains conspicuous and the widely 
differing money allowances to students still maintains. Local conditions have 
so much influence in these matters that it is difficult to see how standardiza- 
tion can be brought about. 

Fifteen hospitals, however, report a 48 hour week showing the possibility 
of arranging for reasonable hours. In all but three of the above schools, 
however, school exercises are held during off duty time. 

In 15 other schools the hours are less than 60 per week, while 17 require 
60 or more. 

It is quite possible, owing to the different ways in which these returns are 
made, that when allowances for daily hours off—meals and weekly time—are 
deducted some of these apparently long hours would be greatly reduced. 

The question of the comparative standards of the nursing care given to 
men and women in our state hospitals was referred to in last year’s report. 

Twenty-nine superintendents report that the standard for men is equal to 
that for the women. Fifteen—that the men do not get as adequate nursing 
care as the women, and five refused to comment. 

Courses of instruction for attendants were given to men in 25 hospitals and 
to women in 29 hospitals. These courses varied from 6 weeks to 1 year, the 
majority varied from 12 to 30 hours. 

The careful selection and instruction of attendants is, we believe, of the 
highest importance. With the more stable attendant body of today the stand- 
ard and efficiency of attendant service can be raised, and care can be exer- 
cised in choosing those of better character, intelligence, and wholesome 
background. 

Forty-two schools have R. N. instructors, one having 3 and two having 2. 
In 6 of these schools the instructor acts also in the capacity of assistant super- 
intendent of nurses. Seven hospitals at present have no special instructor, 
the duties being performed by the superintendent of nurses. Doubtless this 
is in part the result of enforced economy during the depression and will 
change with the bettering of economic conditions. 

In the selection of probationers 26 schools in United States public hos- 
pitals—one in Canada, and six in private hospitals are using intelligence 
tests as aids. This we believe is often a most valuable custom, but only 
one of the many lines of investigation which should be followed in the care- 
ful selection of the most desirable applicants. 

Twelve hospitals report that none of their graduates enter the field of 
private nursing; 20 report under 5 per cent; two 25 per cent; four 40 per 
cent to 50 per cent, and one go per cent. Allowing for those who through 
marriage or other reason do not remain in active nursing, the number 
of those who augment the body of private nurses is negligible compared 
with those from general hospitals, and we know that they in no way lower 
the standards of nursing service. 
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The six private hospitals maintaining approved schools of nursing admitted 
71 men and 65 women students in 1933. The graduates numbered 30 men and 
36 women. 

The time spent in affiliation by men students in these schools is 11 months 
in one, I year in 3, 17 months in one: for women, one year in one; 13 
months in one; 14 months in one; 15 months in one; 17 months in one. One 
of these schools takes men only. 

Six of the private hospitals gave courses to 447 affiliates, which was 36 
per cent of all the affiliates taking courses in the accredited schools reporting. 

Five private hospitals gave post-graduate courses to 94 students. This 
represents 34 per cent of all who took post-graduate courses in the accredited 
schools reporting. 

The five Canadian schools reporting admitted 19 men and 75 women stu- 
dents in 1933, and graduated 6 men and 38 women. A considerable number 
of these graduates go into private work, the percentage being estimated in 
3 schools at 1o per cent, 25 per cent and so per cent. 

One hospital has abandoned the undergraduate course for nurses and has 
established a post-graduate course of one year. Forty-two post-graduates 
were enrolled in 1933. 

The majority of schools report no difficulty in securing desirable proba- 
tioners, but eight expressed some difficulty yet in getting those who possessed 
the qualifications desired. 

Sixteen schools report difficulty in securing competent staff nurses. While 
these positions are frequently filled from the schools’ own graduates, there 
are evidently many not satisfactorily filled and some vacant. 

Five superintendents mention specifically their difficulty in getting desirable 
well-trained men for such positions. It is hoped that the time will come 
when men superintendent of nurses, supervisors, and charge nurses will be 
available from the graduates from our own schools. Good courses are now 
offered for the right type of men and a more rigid selection of applicants is 
raising the character and efficiency of men graduates. 

The school of nursing in the Toledo State Hospital, Toledo, Ohio, has 
requested the approval of the Association and placement on its accredited 
list. The information offered by the superintendent, and the statements 
received from the Educational Advisor of the State Medical Board of Ohio, 
indicate that this school has qualified for approval and the committee unani- 
mously recommends it. 

The committee conferred with members of the Committee on Nursing in 
Mental Hospitals of the National League for Nursing Education, last Decem- 
ber, and believe that the conference was mutually helpful. 

It is still the opinion of the committee that our schools for undergraduates 
are important factors in the better care and treatment of patients and should 
be stimulated and encouraged whenever the standards can be adequately 
maintained. 
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The round-table discussion at the last meeting was interesting and enlight- 
ening, and it is planned to have another at the 1934 session. 
Respectfully submitted, 
Dantet H. Futrer, M.D., Chairman, 
Ross McC. Cuapman, M.D., 
Mortimer W. Raynor, M.D., 
Morcan B. Hopsxtins, M. D., 
Grorce H. Stevenson, M. D., 
G. H. Wiitrams, M.D., 
Marcus A. Curry, M.D., 
Paut G. Tappiken, M.D., 
Henry I. M.D., 
ArTHUuR P. Noyes, M. D. 


REPORT ON THE COMMITTEE ON RELATIONS WITH SOCIAL SCIENCES. 


It was hoped during the year to present a critical review of the two 
symposia that had previously been held on the problem of personality. This 
work was started by Dr. Bernard Glueck, a member of the committee, 
but time has not permitted the completion of this review. It was the thought 
of the committee that an up-to-date summary on what is being done on the 
question of personality would be a valuable contribution from this committee. 

During the year, several articles have been published regarding the social 
problems that must be considered and dealt with by the psychiatrist—one, 
“Social Psychiatric Aspects of the Minor Delinquent,” by Dr. Abraham 
Myerson, was published in the November, 1933, number of the AMERICAN 
JouRNAL OF PSYCHIATRY. 

The committee feels that the critical evaluation of a number of problems 
in the field of psychiatry should be done by the sociologists, psychologists 
and psychiatrists, and that The American Psychiatric Association should 
endeavor to make closer relationships with the Social Research Committee. 

ArtHurR H. Rucactes, M. D., Chairman, 
Doucias A. THom, M.D., 

Harry Stack Sutiivan, M.D., 
Bernarp Giueck, M.D., 

A. Waite, M.D. 


REPORT OF THE COMMITTEE ON PSYCHIATRIC SOCIAL Work. 


Your committee believes that it is desirable to keep before the membership of 
The American Psychiatric Association the fact that psychiatric social service 
has an important contribution to make to the study and treatment of psy- 
chiatric problems in a psychiatric hospital. Your committee finds that there 
still exists in some quarters what appears to be a profound ignorance of the 
functions of a psychiatric social worker. These functions were discussed in 
detail in previous reports of this committee. This year your committee has 
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made an effort to ascertain more objectively the functions of a psychiatric 
social worker in a psychiatric hospital through the study of replies to a ques- 
tionnaire addressed to 72 psychiatrists who had in their experience been 
brought sufficiently closely into contact with social workers to form conclu- 
sions as to what should be included in their functions. Fifty of these were 
superintendents or clinical directors of state hospitals, 12 psychiatrists in psy- 
chopathic hospitals, three connected with hospitals having psychiatric wards, 
three with state departments, and four with institutions for mental defectives. 
They were asked to outline the functions of the psychiatric social worker. 
Replies were received from 32 psychiatrists, 25 representing state hospitals, 
three from psychopathic hospitals, three from psychiatric wards in general 
hospitals, none from state departments, and one from an institution for mental 
defectives. Of this group, two are not members of The American Psychiatric 
Association. An analysis and classification of the replies from the 29 state 
and psychopathic hospital psychiatrists resulted in the set of functions listed 
in the attached table. (Table I.) 

In conference with a group of twelve state hospital psychiatrists these func- 
tions were then discussed item by item and a decision was arrived at by vote 
as to the appropriateness of inclusion of each in psychiatric social work. On 
this basis, any proposed function appeared to have one of three values—a 
regular function of psychiatric social work; a special function possibly to be 
called into being, its presence or absence being determined and governed by 
administrative decision and not to be expected regularly; and things not in 
the field of psychiatric social work. The decisions of the superintendents with 
reference to the various items are indicated in the appended summary table 
by the symbols, +, #, and —. It is felt that this critical group consideration 
of each function, with to and fro discussion, gives the best criterion of needs 
as felt by the hospital psychiatrist. 

This list of functions was submitted to a well-qualified and experienced 
psychiatric social worker, with the request that she indicate the important and 
the unimportant items. The agreement in this comparison is indicated in the 
table. 

Your committee believes that it is important for them to set forth for the 
members of the Psychiatric Association what facts it could gather concerning 
the training for psychiatric social work offered by various schools for psy- 
chiatric social work. Over the past 15 years training for psychiatric social 
work has been concentrated in a few centers but the influence of this specialty 
upon social work generally has tended to inspire a number of schools of social 
work to include courses in their curriculum dealing with this specialty. Your 
committee succeeded in getting information about the various schools for 
social work through personal correspondence with the directors of the various 
schools and from information concerning the curriculum contained in their 
published catalogs. It was possible through this method to arrive at some 
standard of psychiatric social service training. For the most part, training 
for social work is found in a number of schools organized in what is known 
as the American Association of Schools of Social Work. While other schools 
than those holding membership in this association may offer training for 


1934] PROCEEDINGS OF SOCIETIES 429 


TABLE I. 


SumMARY OF Responses REGARDING THE FUNCTIONS OF THE PsycHraTrIC SOcrIAaL 
Workers OF MentTAt Hospitats. 


Number of 
times men- 
tioned in 
preliminary 
letters. Vote by Rating by 
hospital a qualified 
Per superin- social 
Specified functions. No. cent. tendents.1. worker.? 
I. Within the hospital. 
1. Work with or for patients. 
a. Obtaining history data from: 
(2) Relatives, officials bringing patients. 21 72. + + 
b. Mental testing of patients...... 4 14. o- - 
c. Arranging for transfers of mental ‘de- 
d. Therapy for patients 8 28. + 
e. Determining ability to pay, and making 
property arrangements ............ 5 - 
g. Preparing patients for parole: 
(1) Locating and returning possessions. 4 lhe _ 
(2) Interviewing and planning ar- 
i. Obtaining permit for operations, autop- < 
2. Teaching and demonstrating social service. 12 41. ao + 
4. Maintaining hospital atmosphere. 4 
5. Mental testing of prospective attendants 
and student nurses.......... I 4. 
6. Recording and correspondence service. 4 
7. Supervision of patient’s library..... ee I 4. — 
II. Outside the hospital: : 
1. Work with reference to individual hospital 
atients. (Obtaining and checking 
istory data included under I above): 
a. Case work in families of selected pa- 
b. Notifying agencies knowing patients 3 
previously of | 
c. Care of paroled patients. . 83. + 
d. Follow-up of discharged patients..... 7 24. + + 
2. Clinic functions—community patients.... 20 69. a + 
III. Functions in community education.......... 17 59. +% + 
IV. Research ...... at. +2 + 


1+ indicates a vote favoring the item as a regular function of psychiatric social work; 
% as a function possibly to be called into being by administrative Secbiens +% asa func- 
tion more often called for than one indicated A %; and — as an activity not in the field 
of psychiatric social work. 

? + indicates that the function was considered appropriate to psychiatric social work, 
and —, inappropriate. 
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psychiatric social work, no attempt was made to search them out for inclusion 
in this report. The list of schools considered therefore included the following : 


School of Social Service Administration, University of Chicago. 
School of Social Work, Loyola University, Chicago. 

National Catholic School of Social Service, Washington, D. C. 
Department of Social Work, University of Denver. 
Department of Sociology, University of Michigan. 

Graduate School for Jewish Social Work, New York, N. Y. 
School of Applied Social Sciences, Western Reserve University, Cleveland. 
Simmons College School of Social Work, Boston. 

New York School of Social Work, New York, N. Y. 

Smith College School for Social Work, Northampton, Mass. 
Indiana University. 

Carnegie Institute of Technology. 

Atlanta School of Social Work (colored). 

University of Wisconsin. 

Ohio State University. 

University of California (Berkeley). 

Washington University. 

University of Missouri. 

College of William and Mary (Richmond). 

Fordham University. 

University of Minnesota. 

Bryn Mawr College. 

Tulane University, Louisiana. 

University of Buffalo. 

Pennsylvania School for Social Service. 


Our first step was to secure from these schools a statement indicating 
whether or not they offered training for psychiatric social work. The schools 
that responded to this inquiry can be divided into; (1) Those who claim not to 
train for psychiatric social work; (2) Those whose claim is uncertain, and 
(3) Those who claim to offer such preparation. In the first group are included 
the following : 

Indiana University, 

Carnegie Institute of Technology. 
Atlanta School of Social Work (colored). 
University of Wisconsin. 

Ohio State University. 

University of California (Berkeley). 
Washington University. 

University of Missouri. 

College of William and Mary (Richmond). 
Fordham University. 

University of Minnesota. 

Bryn Mawr College. 

Loyola University. 


t 
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These, however, are not uniform in what they have to offer their students 
and there are fair prospects that some of them are potential centers for 
training. The college of William and Mary, Fordham University, University 
of Minnesota, Bryn Mawr College and Loyola University offered not only 
courses in mental hygiene but a significant amount of field training. This 
group is important in that the best of these, that is the five just enumerated, 
can be regarded as offering a subminimal standard of training for psychiatric 
social work. It is against this standard as a background that comparisons can 
be made with those who claim to train for psychiatric social work. As we 
examined the staff setup and curriculum of these schools which do not claim 
to offer training for psychiatric social work, we find clear justification for 
their standing. Two of them have no psychiatrist on the regular full time or 
part time teaching staff although they do offer good field training in a clinic 
with a psychiatrist. In some, the whole course is not sufficiently long to 
prepare for psychiatric social work. In some, psychiatric field work facilities 
are not available or are undeveloped. Probably Fordham offers the nearest 
to special training in psychiatric social work in this group. 

The following centers are those which claim to offer preparation for psy- 
chiatric social work: 


National Catholic School of Social Service. 

University of Michigan. 

University of Denver. 

Tulane University, Louisiana. 

Graduate School of Jewish Social Service, New York. 

Smith College School of Social Work, Northampton, Mass. 

New York School of Social Work. 

Simmons College School of Social Work, Boston, Mass. 

Western Reserve School of Applied Social Sciences. 

Chicago University Graduate School of Social Service 
Administration. 

University of Buffalo. 

Pennsylvania School of Social Service. 


On Table II a summary of what these various schools offer in their cur- 
riculum with special reference to number of hours, teaching staff, field work, 
etc., is summarized. 

At this point your committee wishes to again call attention to the responsi- 
bility that psychiatric hospitals have toward the schools for social work in 
providing adequate centers for field work for training. In general, well 
organized schools for social work have found it necessary to require that a 
training center for field work has a well organized social service department 
under the direction of a well trained psychiatric social worker who has the 
capacity for case work supervision and that emphasis is placed on social 
treatment as a part of the whole treatment program of the hospital. Your 
committee feels that the American Psychiatric Association cannot justifiably 
criticize too harshly the schools for social work for not giving its students the 
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opportunity for field work in a psychiatric hospital until it has stimulated 
those of its members who are in charge of hospitals to provide these facilities 
for the social work students in the various schools for social work. 

In conclusion your committee recommends that in the training of psychi- 
atric social workers a tentative measure of the adequacy of the training 
offered by a school for social work would comprise 800 hours of psychiatric 
field work, psychiatric and psychiatric social work representation on the 


TABLE II. 


PREPARATION FOR Psycuratric Socrat Work. 
Hours of classroom 


Active faculty instruction. 
a 
£5 B 2B $5 
William and Mary*. 12 mo. I 108 652 None 
Bryn Mawr®* ..... 2 years ; y I 120 648 None 
2 years 2 I I 60 60 30 720 None 
Pennsylvania ...... 2 years 2 1 4 96 96 128 1740 By ar- 
range- 
ment 
National Catholic t . 2 years I 2 I 126 18 36 279 St. Eliza- 
beths’s 
Hospital 
TOME occcscivsvse 2 years I P 2 58 96 32 240 None 
Michigan ¢ ........ I year 2 P I 54 P 72 648 State 
Psycho- 
athic 
Jewish School ..... 2 years I ch 4 48 96 504 one 
Ne ee 2 years 3 P 2 132 P 77 1232 All types 
ES ere 2 years I P I 60 P 60 400 Colorado 
Psycho- 
athic 
New York School.. 2 years 2 I 3 48 24 96 936 sychi- 
atric 
Institute 
ae eee 2 years 2 P 3 120 P 72 880 Parole 
clinics 
ESSA eee 2} years 3 I 2 144 80 128 1188 State 
hospitals 
Western Reserve .. 3 years 3 I 2 165 30 60 1481 Cleve- 
land 
S. 


* Do not claim to train for psychiatric social work. 
+ Not verified by the school itself. _ 
P psychologist and courses available in other departments. 


teaching staff, corresponding classes totaling about 150 hours and demon- 
strated ability to graduate satisfactory persons. Your committee further 
recommends that in appointing psychiatric social workers to positions in 
psychiatric hospitals first consideration be given to graduates who have had 
such field work sufficient to give them some appreciation of the problems 
which the psychiatric hospital is required to meet, or to those graduates who 
subsequently have had successful experience in a psychiatric hospital. This 
recommendation is offered particularly for chief positions. This is derived, 
not only from the analysis given in this report, but also from individual state- 
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ments of social workers who lay great importance to this type of field ex- 
perience and appreciation. Given an adequate chief of social service in a psy- 
chiatric hospital it is conceivable that her assistants might be graduates of 
approved schools who have not yet had hospital experience. They should, 
however, have had their field work in a psychiatric clinic. It is conceivable 
that graduates trained in family or other case working agencies might be 
considered if adequate subsequent training in psychiatric social work were 
available. 
Respectfully submitted: 

Howarp W. Porter, Chairman, 

GerorcE S. STEVENSON, 

Henry I. 

Henry C. SCHUMACHER, 

Kart M. BowMaAn. 


REporT OF THE COMMITTEE ON STATISTICS. 
To the Council of The American Psychiatric Association: 


In the report of your Committee on Statistics submitted to the Associa- 
tion at its Boston meeting, in 1933, attention was called to the publication of 
the first authorized edition of the Standard Classified Nomenclature of Dis- 
ease. It was pointed out that the classification of the psychoneuroses and 
personality disorders as published in the new nomenclature was unsatisfac- 
tory, and a revised classification of these disorders was accepted by the Asso- 
ciation for inclusion in the next edition of the Nomenclature. Attention was 
also called to the need of a general revision of the classification of mental 
diseases which had been used practically without change since its adoption by 
the Association in 1917. It was also proposed that a special study be made 
of nomenclatures and classifications used in different parts of the country 
in clinics dealing with personality disorders in childhood, and a special com- 
mittee for this purpose was named. 

Following the suggestion made in last year’s report, your committee this 
year undertook the revision of the general classification of mental dis- 
eases and also made minor changes in parts of the general statistical system 
in order to make the hospital statistics conform more closely with the require- 
ments of the Federal Census Bureau. 

In considering changes in the classification your committee had the valuable 
advice and assistance of Dr. H. B. Logie, executive secretary of the National 
Conference on Nomenclature of Disease, and of Dr. George H. Kirby, Presi- 
dent of our Association. 

Sessions of the committee were held on November 9, and December 27, 
1933. After considerable discussion, a detailed classification for diagnostic 
use was formulated by the committee and from such classification a con- 
densed list of diseases was arranged for statistical use. These two classifica- 
tions are submitted as an appendix to this report. The classification is made, 
so far as possible, on an etiological basis and the grouping adopted follows 
the order found in the Standard Classified Nomenclature. 
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The following are some of the significant changes made in the new classifi- 
cation as designed for statistical use: 

The term “general paralysis” is abandoned and in its place is used 
the term “ psychoses with syphilitic meningo-encephalitis (general paresis). 
Other syphilitic mental disorders are included under the term “ psychoses 
with other forms of syphilis of the central nervous system.” 

Psychoses with epidemic encephalitis are placed in a separate group. 

The former group “psychoses with other brain or nervous diseases” is 
replaced by two groups, the one to be known as “psychoses with other 
infectious diseases,” the other “ psychoses associated with organic changes of 
the nervous system.” 

Following cerebral arteriosclerosis, a new group is introduced with the 
heading “ psychoses with other disturbances of the circulation.” 

The term “epileptic psychoses” is replaced by the term “ psychoses with 
convulsive disorders (epilepsy ).” 

The term “involution melancholia’ 
psychoses.” 


, ‘ 


is replaced by the term “ involutional 

The term “psychoses with other somatic diseases” is replaced by the 
term “psychoses due to other metabolic, etc., diseases.” 

“ Psychoses with brain tumor” 
growth.” 

A new group term “primary behavior disorders” is added to follow the 
group “without psychosis.” 

Several changes in sub-divisions of the various groups are made. These 
and other modifications of the statistical system will appear in a new edition 
of the manual with appropriate explanations. The various changes were 
approved by the Council of the Association on December 27, 1933. It is rec- 
ommended that these classifications be formally approved by the Association. 

Both the detailed classification and the condensed classification will appear 
in the statistical manual which is now being prepared. The detailed classi- 
fication will also appear in the new edition of the Standard Classified Nomen- 
clature of Disease. 

The Sub-committee on Nomenclatures and Classifications Relating to 
Personality Disorders in Children submits the following statement relative 
to the results of its deliberations : 

“The Sub-committee on the Nomenclatures and Classifications Dealing 
with Personality Disorders in Children after considering the views of vari- 
ous leaders in child guidance and on the basis of their own personal experi- 
ence came to the conclusion that the time was not ripe for a classification of 
the personality disorders of childhood; that there was too great a divergence 
between the formulations of those who were most interested in and most 
conversant with these problems; that a classification which did not have some 
relation to treatment and which did not do justice to the total situation would 
be of little use; that a classification proposed at the present time would prob- 
ably only bring a specious appearance of order into a most complex field, it 


is replaced by “psychoses due to new 
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would give a false impression, would lend itself to abuse, would neither be of 
scientific validity nor of great practical value.” 

In view of the growing significance of the new Classified Nomenclature of 
Disease your committee deems it appropriate to call the attention of the 
members of the Association to the following statement by Dr. George Baehr, 
chairman of the Executive Committee of the National Conference on Nomen- 
clature of Disease. 

“Up until a year ago the contents of the Nomenclature were determined 
by the National Conference and its official advisers in the various specialties. 
Since that time the Nomenclature has been used in a growing number of 
hospitals including some of the most important in the country. The changes 
to be made in subsequent editions of the Nomenclature are often suggested 
by clinicians in these hospitals, but the decisions are still made by our 
official advisers with the help of occasional expert advice outside of our 
committees. The shaping of the Nomenclature is therefore a cooperative 
effort in which a growing number of hospitals and of individual clinicians 
are taking part. It is hoped that this work will be so explained to the mem- 
bers of your Association, and that an invitation will be extended to them 
individually and to the hospitals with which they are associated to bring to 
the attention of the National Conference any errors or omissions which they 
may find in the Nomenclature. 

“The Nomenclature is being effectively used in a little more than 100 
hospitals in every section of the country. In upwards of 300 others it is being 
consulted or used to some extent, although perhaps not very effectively. It 
has been installed in a few hospitals in Canada and in occasional hospitals in 
far distant countries. It can be confidently said now that the universal use 
of this Nomenclature throughout the whole country is only a question of 
time. How soon we shall have one standard for all and how accurate that 
standard shall be depends upon the interest manifested by the various national 
associations and their members.” 

The members of this Association who are superintendents of institutions 
have had an opportunity during the past year to participate in the general 
census of institutions conducted by the Federal Census Bureau. Owing to 
the continuance of the depression the Federal Census Bureau was not sup- 
plied with funds to pay for the data supplied by the institutions. It is hoped, 
however, that such lack of funds will not affect the completeness of the cen- 
sus. The matter of obtaining satisfactory information from institutions located 
throughout the country is a great cooperative undertaking in which each 
institution must do its part if the final results are to be satisfactory. Your 
committee would urge each institution represented by membership in this 
Association to supply the desired census data if it has not already done so. 

It is the hope of the Bureau of the Census that all of the information pro- 
cured from the institutions may be published before the end of 1934. It is 
planned to include separate treatment of data relating to patients in State 
institutions, other public and private institutions, psychopathic hospitals, gen- 
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eral hospitals having special facilities for mental patients, the criminally 
insane and defective delinquents, and sterilization. 

Whether or not all, or only part, of the above data will be published, 
depends entirely upon the amount of appropriation allotted by Congress for 
this purpose. The printing bills of the Bureau (the largest item of expense 
in this connection) have been severely cut. The Bureau is willing and anxious 
to publish these reports in complete form, but it is felt that special interest 
must be shown in advance if sufficient appropriations are to be forthcoming. 

Your committee would recommend that the Council express to the Director 
of the Census its appreciation of the interest he is taking in the census of 
institutions and urge him to make the decennial statistical report relating 
to institutions for mental disease as complete as possible. 

Respectfully submitted, 
James V. May, M.D., Chairman, 
E. Stanitey Assor, M. D., 
C. Macrie CAMPBELL, M. D., 
Watter L. Treapway, M.D., 
C. O. CHeney, M.D., 
Frankwoop E. M.D.,, 
RicHarp H. Hutcuines, M.D., 
ALBERT M. Barrett, M.D., 
WituraM T. SHANAHAN, M.D., 
CLARENCE M. Hrncks, M.D. 


(Detailed classification and condensed classification are to be added as an 
appendix to the report.) 


REPORT OF THE COMMITTEE ON RESEARCH. 


Your Committee on Research respectfully reports that, having no specific 
task assigned to it, it has held no formal meetings and therefore taken no 
formal action. 

As Chairman of the committee for this year and for several preceding 
years, I have felt an obligation to consider in what ways this Association, 
through its Committee on Research, might become more helpful in the 
increase of psychiatric knowledge. In committee meetings, both formal and 
informal, in round-table conferences and in personal conversations, the sug- 
gestions and opinions of psychiatrists and others have been solicited and 
considered, (One definite suggestion was put into operation several years 
ago, namely the representation of the Association in the Division of Medical 
Sciences of the National Research Council.) In considering the possibilities 
for the activity of the Committee on Research, it is well to recognize quite 
clearly that a considerable amount of psychiatric research has been done and 
is under way at all times, and that it would be distinctly unwise to attempt 
any officious meddling with research work, merely to keep a committee 
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“active.” It is also clear that the Association does much to promote research 
through other means than its Committee on Research—especially through the 
exchange of new thought and experience at the annual meetings and in the 
Journal. The whole history of the Association’s success in helping to im- 
prove medical care, hospital facilities and professional standards has undoubt- 
edly contributed very much, both directly and indirectly, to encourage the 
earnest study of psychiatric problems by well qualified investigators. A 
number of mental hospitals have provided for research projects, and in some 
communities research programs have been supported with enthusiasm, and 
with budgets, for the sake of potential ultimate savings to tax-payers. This 
requires a long-time view and a faith in the potential value of increased 
knowledge which are not everywhere in the ascendant. Much more should 
be done than at present. 

I have at this time another specific suggestion, therefore, designed to help 
psychiatric research, namely, that a fund be established by the Association 
from which the Committee on Research may make small grants to aid 
research workers with materials, apparatus or other assistance, favoring 
more particularly research projects in those communities where facilities and 
encouragement are not otherwise available. This is in no way a grandiose 
plan; but even a small help at a critical time may be of much importance 
in the development of a young investigator, and in the attitude of a hospital 
organization. Such a plan might also in a small way extend the influence 
and help of the Association in regions where its value is not now fully 
appreciated, and where the investigative attitude needs encouragement. It 
may also be urged in support of such a plan of small grants to scattered 
investigators that there are important psychiatric problems which cannot 
be satisfactorily delegated to centralized research institutes; for a hypotheti- 
cal example, the study of some social situation in an obscure community 
might, by the very simplicity of the circumstances, throw clearer light on 
a psychiatric problem than would be obtainable in the complexities of the 
metropolitan centers where the research institutes are usually located. 

As for the source of a fund for such a purpose, it would be of some psy- 
chological importance that it come from within the Association rather than 
be solicited from some outside source. One dollar a year from each member 
or fellow would provide for seven grants of $200 each. It has also been 
called to my attention that some persons who have contributed to local com- 
mittees on arrangements for the expenses of annual meetings, have expressed 
an inclination to contribute more willingly and in larger amounts to a fund 
for research than to the expenses of entertainment. 

I therefore suggest and urge that the Association establish such a fund 
to be so administered by its Committee on Research, for grants in aid of 
psychiatric research. 

Respectfully submitted, 
J. C. Wuirenorn, 
Chairman. 
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REPORT OF THE REPRESENTATIVE OF THE AMERICAN PSYCHIATRIC ASSOCIATION 
ON THE DIVISION OF MEDICAL SCIENCES, NATIONAL RESEARCH COUNCIL, 


The economic situation has necessitated a further restriction this year in 
the activities of the National Research Council. The policy of the Division 
of Medical Sciences has been to continue undiminished support of those com- 
mittees which have most effectively developed their working programs, such 
as the Committee on Drug Addiction and the Committee for Research in 
Problems of Sex, and to relinquish minor projects. Fortunately the research 
programs whose operation is continued are those of the greatest psychiatric 
importance. 

The nomination of Clifford B. Farr as the next representative of this 
Association was approved at the meeting of the Division of Medical Sciences, 
April 26, 1934. 

In another Division of the Council, that of Psychology and Anthropology, 
a committee under the chairmanship of Prof. Madison Bentley was requested 
several years ago to make a survey of psychiatric research. That committee 
is now in the process of publishing the collection of opinions and discus- 
sions made in the course of the survey, under the title ‘“ The Problem of 
Mental Disorder.” 

Respectfully submitted, 
J. C. Wuritenorn, M.D., Chairman, 
Watter Bruetscu, M.D., 
LELAND E. M.D., 
CuirFrorp B. Farr, M. D., 
Grecory ZILBoorc, M. D. 


REPORT OF THE COMMITTEE ON PsyYCHIATRIC EDUCATION. 


The members of the committee are engaged in collaboration with other 
organizations to work out plans for a wide-spread improvement of both 
undergraduate and graduate training in psychiatry. There never before has 
been anything like the interest and the active work in this direction than dur- 
ing the last two or three years. Through help from the Commonwealth Fund 
and other sources the National Committee for Mental Hygiene has formed a 
special division brirging together the agencies interested in this very important 
problem. The reports of Dr. Ralph A. Noble and Dr. Franklin G. Ebaugh and 
the meetings of committees of the Psychiatric Association and the Neurological 
Association and the section of Neurology and Psychiatry of the American 
Medical Association and the Advisory Board of the division of the National 
Committee have all corroborated in the direction of paving the way for 
collaboration with the medical schools and for preparation for a diploma in 
psychiatry, concerning which it will no doubt be possible to put a formulation 
of practical suggestions before The American Psychiatric Association either 
at the present meeting or at the one next year. The committee in the mean 
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time reports progress and the conviction that an effective plan will be avail- 
able shortly. Attached to this report is a statement prepared by Dr. Ebaugh on 
“Tdeal Standards for the Teaching of Psychiatry in Class “A” Schools. 
Respectfully yours, 
MEYER. 


IDEAL STANDARDS FOR THE TEACHING OF PSYCHIATRY IN 
cLASs “A” SCHOOLS 


(As revised by the Advisory Committee on Psychiatric Education of The 
National Committee for Mental Hygiene.) 


BY FRANKLIN G. EBAUGH, M.D. 


1. Organisation —The department of psychiatry should operate as a major 
division of the general medical curriculum along with medicine, surgery, 
obstetrics, and pediatrics. (In the sixty-eight schools studied, there are at 
the present time thirty-five separate departments of psychiatry and thirty-two 
under the departments of medicine. In one school there was no department of 
psychiatry. ) 

2. Faculty—The department of psychiatry should have a competent teach- 
ing staff and appointments should be based on thorough training, successful 
teaching experience, research ability, and willingness to pursue an academic 
career. Having the faculty serve as the staff in a hospital or ward organiza- 
tion is advisable in institutions where these facilities are available. The teach- 
ing personnel from school to school will vary with local situations, administra- 
tive policies, and general teaching objectives. (Past studies indicate that 
there are on an average four instructors to each school. Eight schools have 
a teaching staff of only one man, and eight others a teaching staff of only two. 
Since 1931, thirty-one men have been added to the teaching field and it is 
anticipated that in the future there will be approximately fifteen entering this 
field each year.) 

3. Clinical Facilities —The general facilities for the teaching of psychiatry 
should be similar to those in other branches. In many schools the university 
psychopathic hospital, psychiatric clinics, or institute offers an ideal arrange- 
ment. In other schools well-staffed and equipped psychopathic wards which 
furnish a good range of clinical material should prove adequate. The special 
hospital or ward should have a trained staff of psychiatric nurses, a social 
service department, and laboratory and out-patient departments. There should 
be facilities for occupational therapy, recreational therapy, hydrotherapy, and 
physical therapy, which will enable the student to have contact with these 
essentials in the modern hospital care of the mental patient. Each student 
should have an opportunity to make examinations of individual patients under 
an instructor who serves as guide or director, Such examinations will be 
supplementary to the required didactic class work, clinics, and demonstrations. 
Schools that do not have the above facilities during the transient organiza- 
tion period can present psychiatry through a properly trained teaching per- 
sonnel by the utilization of cases from general-hospital wards and out-patient 
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clinics, where there will be abundant material, especially for the study of the 
psychoneuroses and of the early stages of the major psychoses. (Previous 
studies show that there are fourteen psychopathic hospitals used for teaching 
in eighteen schools, twenty-five psychopathic wards for teaching in twenty-six 
schools, nineteen state hospitals available, and resident instruction given in 
seven of these. Three private hospitals are used for teaching, two veterans 
hospitals, and one federal penitentiary. Out-patient facilities are present and 
utilized for teaching in forty-seven schools. Eight additional schools have out- 
patient clinics which are not used for teaching. Twenty-nine child guidance 
clinics are available, with eight additional clinics that are not utilized for 
teaching. ) 

4. Curriculum in Psychiatry.—Psychiatry is one of the fundamentals of the 
basic training of every physician and so is not to be taught as a speciality. It 
is recommended that psychiatry have a place in each of the four years of the 
medical-school curriculum. We do not wish to advise a fixed rigid curriculum, 
but desire to present a psychiatric curriculum based on general flexible prin- 
ciples. These flexible principles should center around preclinical instruction. 
Psychobiology should give a student a knowledge of a normal functioning of 
a total integrated individual as a person. It is advisable that each student 
conduct a personality study of himself on the same ground as one studies 
others. 

This means broadly that the preclinical foundation should rest on what 
has been termed a tripod of anatomy, physiology and psychobiology. Like- 
wise, it may be stated broadly that the preclinical instruction should present 
methods for study along with contacts with case material in applying these 
methods. 

The general principles underlying clinical instruction are likewise flexible 
depending upon the existing facilities and local situations peculiar to each medi- 
cal center. In the main, the clinical instruction should provide provisions for 
practical work to supplement didactic and clinical instruction, using available 
ward and outpatient facilities and in some centers interdepartmental consul- 
tation services. It is anticipated that the bulk of this work may fall in the 
third year and that the fourth year will be devoted to the complete examina- 
tions and formulation of a reasonable number of cases with a minimum of six. 

In a schematic way there appear to be several types of psychiatric curricu- 
lum. The first type consists of preclinical instruction in psychobiology during 
the first year, 16 hours; psychopathology and methods of study and formula- 
tion, second year, 16 hours; clinical instruction, didactic work, clinics, clerk- 
ships, 60 hours; fourth year, out-patient work, interdepartmental consultation 
participation, examination of individual cases, 60 hours. 

The second type of curriculum is similar in which the local situation and 
general curriculum may not make it possible to teach psychobiology in the 
first year, leaving its instruction to the second year together with instruction 
in the examination of patients. The bulk of the clinical instruction may —_ 
fall in the third year with elective work in the fourth year. 
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A most inadequate curriculum may be mentioned as an example, in which 
there is continuation of the practice of not using the preclinical foundations 
and the teaching of psychiatry is confined entirely to the clinical years. 

In meeting these essentials based on the above principles for an acceptable 
teaching of psychiatry in the future, one should think of standards and not of 
standardization. It is practically impossible to avoid a discussion of hours from 
an administration viewpoint. The principles and objectives involved in the 
psychiatric curriculum, the trained personnel and the content of the instruc- 
tion are the important things. To meet these essential requirements for the 
teaching of psychiatry, it seems reasonable that a period of from 3 to 4 per- 
cent of the total curricular hours should be devoted to this field. This means 
in a total curriculum of 3,600 hours and 4,400 hours, that approximately 150 
hours should be devoted to psychiatry. 

With this type of curriculum, it may be anticipated 

(1) That students will show more interest and initiative in psychiatry 
presented as a part of general medicine. 

(2) That we will not have the present separation of the somatic and 
mental sciences, and that the student will accept the general dictum that 
he is dealing with a person and not a disease and will develop a broader 
social viewpoint and attitude toward medicine in general. 

(3) That-there will be greater correlation in both preclinical and clini- 
cal teaching, and that psychiatry will no longer be taught as a specialty 
or presented, according to the unfortunate custom of the past, only dur- 
ing the senior year. 

(4) That the teaching of psychiatry as a fundamental phase of all 
medicine will play a role in the general dissemination of the preventive 
viewpoint. 


REpoRT OF SPECIAL COMMITTEE ON REGULATIONS GOVERNING SECTIONS OF 
THE AMERICAN PsyCHIATRIC ASSOCIATION. 


(1) Any Fellow, Member or Associate Member of The American Psy- 
chiatric Association may become a member of a section thereof by filing 
annually with the Secretary of the Association an application giving his name, 
address, class of membership and name of section of which he desires to be- 
come a member; provided however, that only such applicants as shall be 
approved by the executive committee of the section shall be eligible for 
membership in that section. All members of a section may vote on all motions 
submitted to the section and for the election of officers. A person may be a 
member of one section only. 

(2) The officers of these sections shall consist of a chairman, a vice-chair- 
man and a secretary. These officers, together with two other members elected 
by the section, shall constitute an executive committee in which shall be vested 
the general management of the affairs of a section in the interval between its 
meetings. Officers may be elected in such manner as the section may determine. 
They shall serve for one year and be eligible for re-election. Only members 
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who are Fellows of The American Psychiatric Association shall be eligible 
for offices of chairman, vice-chairman and secretary. 

(3) All classes of members of The American Psychiatric Association and 
invited guests may attend the scientific sessions of any section and take part 
in the discussions. 

(4) The chairman of each section shall at the annual meeting of the section 
appoint a committee on program and such other committees as may be speci- 
fied by vote of the section. These committees shall serve for one year. Each 
section shall be represented on the Committee on Program of the Association 
by one Fellow to be appointed thereto in accordance with Article 7 of the 
Constitution of the Association. A section may be represented on such other 
committees of the Association and to such extent as may be authorized by the 
Council of the Association. 

(5) Each section shall arrange its own program with the cooperation and 
approval of the Program Committee of the Association as provided in 
Article 4, Paragraph 5, of the By-laws of the Association. 

(6) The annual meetings of all sections shall be held at the time and place 
of the annual meetings of the Association. Upon approval of the Council 
of the Association other meetings of a section may be held. Notices and pro- 
grams of these meetings shall be sent not less than one month in advance to 
all classes of members of the Association and shall be published in the issue of 
the AMERICAN JOURNAL OF PsyCHIATRY preceding the date of the meeting. 

(7) There shall be no dues for membership in any section but a section may 
assess its members for unusual expenses subject to the approval of the Associa- 
tion upon recommendation of the Council. 

(8) No section shall issue a report, resolution or statement on any subject 
or make public use of the name of The American Psychiatric Association 
without the approval of the Council. 

(9) Each section may make by-laws for its own government provided they 
shall in no way conflict with the Constitution and By-Laws of The American 
Psychiatric Association or with these regulations governing sections of the 
Association. Such by-laws shall not become effective until approval by the 
Council of the Association shall have been obtained. 

ARTHUR P. Noyes, M.D., Chairman. 


REPORT OF THE COMMITTEE ON RESOLUTIONS. 


Mr. President, your committee ask the privilege of calling attention to 
important recommendations of the Council and to other matters we believe 
worthy of consideration. 

The Council having recommended the discontinuance of two Standing 
Committees, those on Relations with Social Sciences and Activities of the 
Neuropsychiatric Division of the U. S. Veterans’ Bureau, the Association 
has accepted this recommendation of the Council. 

We feel that these committees have served a useful purpose in the past 
but the time has undoubtedly come for some revision of committees and we 
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believe that this matter has been carefully considered by the Council and 
the action of the Association has put its seal of approval on such action. 
Undoubtedly from time to time other committees will be changed and in 
all probability at some future time new committees will come into being 
because of changing work and _ policies. 

The names of several existing committees have been modified to make 
more clear their exact objectives and duties, of this we approve. 

We are delighted to witness the cordial relations already between the 
Association and the new Section on Psychoanalysis. We enjoyed the pleas- 
antries indulged in by speakers from this section and rejoiced at the final 
cordial meeting of minds and hearts. Under Dr. Brill’s leadership, a splen- 
did start has been made by the new section and we wish for long continued 
growth and cooperation under the association with psychiatry. Our own 
past president, William A. White, heads the new section on Forensic 
Psychiatry which assumes a fortunate security in this union. We wish for 
the new sections the same cordial and constructive relationships that have 
existed between our Association and the older section on Convulsive 
Disorders. 

We recommend for your future careful consideration the bringing in of 
other groups with affiliated interests as sections of this great organization. 

We would also call to your attention that as this Association grows in 
numbers we should seriously consider the closing of our sessions to all but 
our own membership. 

The admission of lay non-members does not, in our opinion, make for 
dignity in meetings and tends to take out to the public many half truths 
and misinterpretations that may do us great injustice. 

Your committee commends most highly the appointment, a year ago of an 
Executive Assistant, Austin M. Davies. This appointee has rendered to the 
membership valuable service throughout the year and has contributed in 
large measure in making the work of officers and committees better co- 
ordinated and more efficient as this goth great meeting has clearly 
demonstrated. 

The addresses of welcome by members of our own group were much appre- 
ciated. Discussion of papers by leading members of the medical and surgical 
profession was very fitting and we hope this practice will be continued. 

The address by our President, Dr. George H. Kirby, was most timely and 
was a masterpiece of statesmanship and scientific thinking-through of the 
relationship of psychotherapy especially psychoanalysis and psychiatry. Your 
committee believes that this address will long stand as an epitome of wise 
pronouncement upon this important subject. 

The Annual Address delivered by Dean Willard C. Rappleye brought to 
us all a wealth of experience and understanding regarding the place of 
psychiatry as a medical specialty. 

We must not intrude too far upon the time and patience of this group 
but we cannot conclude our report without special reference to some of the 


l 
{ 
‘ 
t 
4 
0 i i 
e 
g 
e 
n 
t 
e 


444 PROCEEDINGS OF SOCIETIES [ Sept. 


hard work of important committees, individual members and volunteer work- 
ers, knowing full well that we shall still omit reference to many others 
who have contributed greatly to the success of this 90th meeting. 

First of all to our officers, we extend deepest respect and appreciation for 
their able leadership during the past year. 

To the Chairman of the Committee on Arrangements, Dr. Clarence O. 
Cheney and his Vice-Chairman, Dr. C. C. Burlingame, we express gratitude 
for a splendid service, most thoughtfully and carefully done. 

We rejoice that one who not only in this capacity but also previously as 
secretary, has rendered such valuable devotion to the Association is our 
President-elect for the next year. 

To Dr. Samuel W. Hamilton, Chairman of the Committee on Program, 
we are always indebted for many services which extend graciously far 
beyond his great responsibility for many splendid programs but never have 
we been more appreciative of his rare ability than in this year. 

To the Committee on Public Education henceforth to be designated ‘Com- 
mittee on Psychiatric Public Education and its dynamic Chairman, Dr. C. C. 
Burlingame, we give thanks for a labor well done. 

Miss Crow has again won our respect and thanks for valuable stenotype 
records. 

The management of the Waldorf-Astoria Hotel has throughout demon- 
strated the highest degree of hospitality and efficiency that can be conceived 
of any hotel. We are always happy to meet in this largest city of our 
land and as ever its wealth of interests and opportunities has been thrown 
open to members and to the ladies who honored us by their presence. 

All those caring for the excellent program for these ladies have been 
most thoughtful and gracious and we thank them. 

In conclusion, we resolve in the coming year to each of us do better work 
because of the fellowship and the inspiration of our annual meeting. 

H. Ruaotes, M. D., 
Ross McC. CHapman, M. D., 
G. Krrsy Cottier, M. D. 


Comment, 


PSYCHIATRY IN A MASSACHUSETTS COURT. 


A murder trial has recently taken place in Dedham, Mass., 
which for various reasons has excited much public interest ; and 
as much psychiatric testimony was introduced in the deplorable 
old-fashioned “ battle of experts” style, some of our readers may 
desire to learn the facts briefly. 

Early in February, 1934, the Needham Trust Company was held 
up and robbed by a trio who had evidently planned the crime care- 
fully. A police officer who responded to the alarm was killed by 
machine-gun fire as he crossed the street, and another police officer 
who was standing on the sidewalk a mile away was likewise killed 
as the fleeing robbers passed in a stolen automobile. A few weeks 
later, by able detective work, two of the suspects, Jewish brothers 
named Millen, were arrested in New York City with the young 
Gentile wife of one, and were overpowered. The third, a graduate 
of the Massachusetts Institute of Technology, likewise Jewish, 
named Faber, was arrested in Boston. Full statements were made 
by one defendant and the factual proof of guilt was overwhelming. 

Under the Briggs Law, Drs. L. Vernon Briggs and Earl K. Holt 
were requested by the Department of Mental Diseases to make a 
mental examination of the defendants. This examination was 
made jointly, at the request of defense counsel, with Dr. Abraham 
Myerson, who had been retained by the defense. Before the result 
of the reports was available, defense counsel announced through 
the press that the defense would be insanity, the claim being made 
that all three defendants were insane. The examiners, as they sub- 
sequently testified, reported that one of the defendants (Irving 
Millen) was of “ mediocre intellectual equipment,” though not 
feeble-minded or psychotic, and that the other two gave no evidence 
of mental disease or defect. This report was not made public at the 
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time, but the district attorney announced that the trial would start 
on the date originally set. 

Nothing daunted, the defense retained other physicians in an 
attempt to prove its contention. They even represented to the pre- 
siding justice that a conspiracy of the Massachusetts Medical 
Society and the Department of Mental Diseases existed, so that 
they were unable to obtain the services of all the psychiatrists they 
desired, ignoring completely the impartial examination by Drs. 
Briggs and Holt and the fact that Dr..Myerson had acted for them. 

The Millen brothers, being impecunious, were defended by an 
attorney appointed by the court, and on his motion the judge not 
only allowed the appointment of several mental experts for the 
defense, but wrote personal letters to a number of well-known 
psychiatrists in other states, urging them to examine the defendants, 
and strongly implying that a “ fair and qualified determination of 
their mental responsibility ” could not be obtained in Massachusetts! 

In all, 26 physicians, including psychiatrists, radiologists, and 
internists, examined the defendants, all to the accompaniment of 
ample newspaper publicity. At the same time, the district attorney 
was allowed to have one examination of one defendant made by his 
psychiatric adviser, and none of the other two. 

The trial lasted eight weeks. The commission of the act was 
admitted by defense counsel, so that most of the evidence adduced 
was of a medical and pseudo-medical character. The jury was 
treated to a mass of evidence, more or less conflicting, and with 
many high-lights, such as the assurance by one specialist that 
80 per cent of gunmen are insane and that one of the defendants 
was suffering from schizophrenia, manic-depressive psychosis and 
paranoid condition. Even in spite of all this testimony, practically 
all of the defense psychiatrists admitted that the defendants met 
the legal tests of responsibility. The most confusing feature was 
perhaps the allegation that Faber had suddenly, during the trial, 
developed pin-point, stiff pupils; that his spinal fluid, and blood 
had been reported positive and once negative by different labora- 
tories after being submitted under aliases; and that the colloidal 
gold curve (done in the doctor’s private laboratory) was paretic 
in character. Further evidence by the parents was brought in to 
indicate that Faber suffered from congenital syphilis. There had 
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been no neurological evidence of paresis at the original examination, 
no history of infection, and no stigmata of congenital lues; and 
some of the facts subsequently brought out suggested strongly the 
likelihood that a miotic had been administered to the defendant 
during the course of the trial! 

The prosecution depended primarily upon the mental examiners, 
Drs. Briggs and Holt. Dr. Myerson, who conducted himself admi- 
rably in a trying situation, was subpoenaed by the prosecution, 
although retained by the defense, and testified only under com- 
pulsion. The jury evidently preferred the view held by the Briggs 
Law examiners and Dr. Myerson, namely, that the defendants were 
within the limits of “ sanity,” although, of course, the doctors 
admitted freely that if Faber had early paresis their opinion might 
be modified to some extent. At any rate, it took them only four 
hours to return a verdict of “ guilty in the first degree ” against 
the three defendants, a verdict which in Massachusetts calls for 
electrocution. 

It will, of course, never be possible to eliminate the possibility 
of “ battles of experts” so long as the Constitution guarantees the 
right to a defendant to summon witnesses in his own behalf, al- 
though under the Briggs Law and on its account such battles have 
been almost non-existent during the past 12 years. One swallow 
does not make a summer, neither does one “ battle” demonstrate 
a weakness in the Briggs Law. The fact, indeed, that the jury 
found as it did indicates that it was greatly influenced by the testi- 
mony of the psychiatrists who examined impartially in advance of 
trial under this statute. Whether the judge in his charge emphasized 
the status of the examiners and correctly interpreted the nature of 
the report is a question upon which there may be some disagree- 
ment. The most disturbing feature to psychiatrists is that after 
all the criticism that has been heaped upon the profession publicly 
on account of the “ battles ” above referred to, and after all that 
has been done by organized psychiatry to discourage such spec- 
tacles, the court should have lent its weight to providing a plethora 
of imported material for the combat, psychiatrists who entered, 
not as friends or advisers to the court, but as partisans for the 
defense. Although the Briggs Law emerges as still sound in 
principle and as still the most progressive legislation on legal psy- 
chiatric procedure, it may well be questioned whether the multitude 
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of psychiatrists who entered the lists for the defense have con- 
tributed either to their clients’ welfare or to the good name of 


psychiatry. Communicated. 


MUSIC AS THERAPY. 


In this issue the JouRNAL has the pleasure of printing a paper, 
read at the 1933 meeting of the Association, on “ The Use of 
Music in a Case of Psycho-Neurosis,’ by Willem van de Wall, 
Mus. D., and Earl D. Bond, M. D. Since then, on June 28, 1934, 
unusual, and we think timely, attention has been drawn anew to 
the use of music as mental treatment, in hospitals and other insti- 
tutions, by Dr. van de Wall, through wide publicity by the Co- 
lumbia Broadcasting System, under the auspices of the New York 
Welfare Council, 130 East 22d Street, New York, assisted by the 
Columbia Symphony Orchestra. It is probably well known, at 
least in northern and eastern states, that Dr. van de Wall is 
director of the Committee for the Study of Music in Institutions, 
under sponsorship of the New York Welfare Council. He has 
previously rendered expert service in a somewhat similar capacity 
in Pennsylvania, with headquarters at Harrisburg, giving special 
attention to the needs of its state hospital system. 

In the broadcast in question, the speaker reminded his vast audi- 
ence that music as mental treatment was as old as the pyramids, and 
that the Egyptians, Greeks, Persians, Romans, and, in the Middle 
Ages more especially, the physicians of Arabia, all employed musical 
sounds as definite means of psycho-therapy. Psychiatry, he said, 
in order to promote the attainment of its medical goals, had worked 
out special therapeutic techniques looking to useful activities for 
patients and the furtherance of social, cultural and spiritual in- 
terests, recreation and healthy relationships. It is obvious, in such 
a comprehensive scheme, that the role of music can be neither 
ignored nor rated at a price less than its great inherent worth as 
shown by countless ages of experience. Dr. van de Wall’s important 
and pious task is to give the muse her due in all hospitals for mental 
and nervous diseases, as well as in correctional institutions. 

It was interesting to listen to the 14 practical illustrations with 
which, the Columbia Symphony Orchestra assisting, Dr. van de 
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Wall developed his theme. Unfortunately, conditions of space for- 
bid more than cursory allusion to this phase of the lecture. He began 
with the simplest and most primitive reaction to sound, namely, 
that of the muscular system to the rhythmic beat, 16 beats on the 
drum, a heavy and a light beat alternating. Such. stimuli, he ex- 
plained, will set up muscular tensions seeking immediate release 
through physical motion. Proceeding a step further, he demon- 
strated jig music, declaring that she would be a very sick Irish 
laundress indeed who could withstand the appeal of music of her 
race and home or fail to put herself in position, hands on hips, and 
sally forth on the rhythmic beat of the jig in the characteristic 
gait of jig dancers. From such simplicities he advanced, in his brief 
comments and instantaneous illustrations, till the orchestral compo- 
sitions of such authors as Haydn and Bach were reached, suggesting 
that “ the works of the greatest of masters may be applied through 
the vocal and instrumental efforts of the patients themselves as 
effective means of mental integration and cultural progress, good- 
will and healthy and cheerful teamwork,” and ending, appropriately, 
his striking and enlightening rapid-fire wireless lecture with a few 
bars from Bach’s choral, “ Break Forth, O Beauteous Heavenly 
Light.” Fiat lux, indeed! And may Dr. van de Wall and his con- 
geners everywhere succeed in bringing greater and greater illumi- 
nation into our mental hospitals, in the realm of musical therapy, 
throughout the land! 

In incidental pertinency to this topic, it is in point briefly to 
mention radio talks given a few years ago by Dr. Arthur H. Har- 
rington, Superintendent Emeritus of the State Hospital at Howard, 
Rhode Island, assisted by Mr. John Archer, well known chorus 
leader of Providence. Dr. Harrington, himself an accomplished 
organist, had it much at heart to procure an organ for the gallery 
of the congregate dining-room at the hospital over which he had 
presided for so many years. Despairing of receiving an appropri- 
ation from the state for the purpose, in the sum of $7500.00, he 
conceived the plan of an appeal to the people by wireless. In his 
first national broadcast from Providence, he took 44 of his patients 
to the Outlet Company’s studio, there giving a concert of ensemble 
singing, lasting 45 minutes. This was followed by a 15-minutes’ 
talk. The response to Dr. Harrington’s several appeals was electric. 
With little more than mere suggestion that contributions would be 
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acceptable, funds, in amounts large and small, flowed quickly into 
his treasury from all sources, local as well as remote, several checks 
of goodly size coming from utter strangers. Contributions by the 
hundreds were left at the Providence Journal office ; and soon the 
full price of the organ was assured. 

This impressive incident is surely its own editorial comment. 
It attests eloquently the universal appeal of music as a bond of 
sympathy among all who, loving music themselves, would welcome 
its compassionate application to such as are ready to profit by its 
healing resources, in fullest measure, in mental hospitals everywhere. 

G. A. B. 
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Doctor May ResuMES SUPERINTENDENCY OF THE BosTON 
SraTE HospitaLt.—Dr. James V. May, who, following the death of 
Dr. Kline, upon the urgent representation of Governor Ely, accepted 
the Commissionership of the Department of Mental Diseases in 
Massachusetts, and agreed to assume the duties of this office for the 
term of one year, has now resigned as commissioner and returned 
to his former post as superintendent of the Boston State Hospital 
where his chief interests lie. 

At this institution various developments are on foot. A psychi- 
atric clinic, embodying unique features, was opened in June, 1933, 
and plans are under way for expanding the research activities of the 
hospital. 

During his occupancy of the office of commissioner, despite ad- 
verse economic conditions, Dr. May was instrumental in obtaining 
large federal grants to be utilized in building projects at the various 
state hospitals in Massachusetts. 

Dr. May’s first year at the State House coincided with his term 
of office as President of The American Psychiatric Association. 


APPOINTMENT OF Dr. WINFRED OVERHOLSER AS COMMISSIONER 
oF MENTAL DiIsEASES IN MAssACHUSETTS.—In June, 1934, Gover- 
nor Ely appointed Dr. Winfred Overholser to the position of Com- 
missioner of Mental Diseases in Massachusetts on the resignation 
of Dr. James V. May, who resumed the superintendency of the 
Boston State Hospital. 

Dr. Overholser is unusually well equipped for his responsible 
task, having been familiar with the work of the Department for the 
last 10 years; he not only knows from personal experience the de- 
tailed problems of a state hospital, but he has also had to deal with 
the wider problems of administration and of policy which devolve 
upon the Commissioner of Mental Diseases. 
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Dr. Overholser is a product of Massachusetts; he was born at 
Worcester, was educated in the public schools of Wellesley and at 
Harvard University before taking up his professional studies at 
Boston University Medical School. In 1917 Dr. Overholser entered 
the service of the Massachusetts state hospital system and had ex- 
perience in three of the state hospitals before becoming assistant to 
the Commissioner of Mental Diseases in 1924. For five years he was 
Director of the Division for the Examination of Prisoners under 
the Department of Mental Diseases ; his work in this field is widely 
known and has led to his appointment on various national com- 
mittees and commissions. His publications have been chiefly con- 
cerned with this field of work. 

The traditions of the position of Commissioner of Mental 
Diseases in Massachusetts are felt to be safe in the hands of Dr. 
Overholser. 


AMERICAN LEGION’s DISTINGUISHED SERVICE PLAQUE.—Dr. 
Charles Frederick Williams, the President of The American Psy- 
chiatric Association and the superintendent of the South Carolina 
State Hospital, Columbia, S. C., has been chosen as this year’s 
recipient of the American Legion’s distinguished service plaque. 
This was presented to him at Charleston on July 23. The award 
goes to some native of South Carolina who has made an out- 
standing, worthwhile, unselfish contribution to the state. In an 
account of the ceremony it was stated that “in selecting Dr. Wil- 
liams for the honor, the committee keeps. up the high standard al- 
ready set and enhances the prestige already established for the 
award, which has become the most coveted in this state.”’ The in- 
scription on the plaque read as follows: ‘‘ American Legion Depart- 
ment of South Carolina Distinguished Service Award to Dr. Charles 
Frederick Williams. Physician. Administrator. Humanitarian. 


1934.” 


STATE HospitaAL ACCOMMODATION IN CALIFORNIA.—According 
to the Governor’s Council Report on State Institutions, dated 
July 31, 1934, there is an average overcrowding in the six mental 
hospitals of California of 30 per cent, ranging from 23.3 per cent 
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excess population over capacity at Stockton State Hospital to 41.6 
per cent at Patton State Hospital. The total population of the six 
institutions as of July 1 was 18,546. Overcrowding in the Homes 
for Feebleminded was only 11.5 per cent. 

For several years past the state hospital population has increased 
at the rate of goo per year. To meet this situation a schedule will 
be formulated covering the needs of all institutions for a period 
of 10 years which will approximate $20,000,000. It is proposed to 
seek an appropriation by the 1935 session of the legislature of a 
sum sufficient to carry the program for two years, the balance to 
be authorized by the legislature in the form of a bond issue to be 
voted upon by the people in the autumn of 1936. It is anticipated 
that such a bond issue would for several years to come obviate 
the necessity for further direct appropriations for state hospital 
expansion. 

It is not stated in this report whether or not the State Department 
of Institutions is giving consideration to the boarding-out system 
which is gaining headway in several localities, and which is likely to 
become a more urgent issue as time goes on. 


Liaison AT UNIVERSITY OF CoLoRADO MEDICAL SCHOOL. 
Dr. Edward G. Billings, resident psychiatrist at the Phipps Psy- 
chiatric Clinic of the Johns Hopkins Hospital, has been appointed 
to direct the liaison work of the department of psychiatry with the 
department of medicine at the University of Colorado Medical 
School. It is contemplated that Dr. Billings will conduct a five-year 
study of the psychiatric problems encountered in the medical wards 
and out-patient department of the Colorado General Hospital. He 
will also serve as assistant professor of psychiatry and staff officer 
of the Colorado Psychopathic Hospital. This work has been made 
possible through a recent grant to the Colorado Psychopathic 
Hospital from the Rockefeller Foundation. 


THE SECOND INTERNATIONAL NEUROLOGICAL CONGRESS will be 
held in London, England, from July 29 to August 2, 1935. Scientific 
sessions will be conducted each morning and afternoon except 
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Wednesday, July 31, which day will be devoted to excursions and 
non-professional activities. Four topics have been chosen for dis- 
cussion and stated programs are being prepared as follows: 
1. The Epilepsies—their Etiology, Pathogenesis and Treatment. 
Chairmen: Profs. Otto Marburg and Ottorino Rossi. 
2. The Physiology and Pathology of the Cerebro-spinal Fluid. 
Chairman: Prof. Otfrid Foerster. 
3. The Functions of the Frontal Lobe. 
Chairman: Prof. Henri Claude. 


4. The Hypothalamus and the Cerebral Representation of the Autonomic 
System. 
Chairman: Prof. Bernardus Brouwer. 


Two sessions will be devoted to the consideration of the epilep- 
sies. The stated subjects will be discussed at the morning sessions. 

After the presentation of each stated topic and the contributions 
of invited discussors, the session will be thrown open to general 
discussion, each discussor being allowed five minutes for his 
remarks. 

The afternoon sessions will be devoted to the discussion of 
miscellaneous topics. A sufficient number of separate meetings 
will be arranged to take care of all contributions accepted by the 
Program Committee. 

The presentation of all papers and the discussion of the fixed 
topics and miscellaneous papers will be restricted to members of 
the Congress. 

Any recognized neurologist or psychiatrist may submit titles for 
presentation at the miscellaneous sessions. Such titles, accompanied 
by a brief abstract of not more than 200 words, must be submitted 
to the United States Committee before January 15, 1935. Titles 
and abstracts should be sent to the Secretary of the United States 
Committee. Abstracts must be written in English, French, or 
German. These titles and abstracts will be considered by the United 
States Committee and the proposer notified of its decision. Those 
titles and abstracts accepted will be forwarded to the Secretary 
General in London for final consideration, acceptance and _place- 
ment on the program, or for rejection. The proposers will be 
notified of the action taken at the earliest possible date. Not more 
than one contribution will be accepted for presentation from any 
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member of the Congress unless he be one of the invited contributors 
to the stated programs under which condition he will be allowed to 
present one additional paper at one of the sessions devoted to mis- 
cellaneous topics. So far as is possible contributions to be presented 
before the miscellaneous sessions will be arranged in appropriate 
groups. The maximum time allowed for the presentation of a paper 
at one of the miscellaneous sessions is 10 minutes. There will be 
open discussion of the papers presented at the sessions devoted to 
miscellaneous topics, five minutes being allowed to each discussor. 
The discussion of any particular paper may be closed by the Chair- 
man if the exigencies of time render this necessary. 

Candidates for membership in the Congress may apply in one of 
two ways—either (1) through the National Committee, or (2) by 
direct application to the Secretary-General, Dr. S. A. Kinnier 
Wilson, 14 Harley Street, London, England. All candidates from 
the United States are urged to follow the first method. Application 
blanks may be obtained from the Secretary of the Committee for 
the United States. Candidates may apply for active or associate 
membership. Active members are physicians possessing the neces- 
sary ethical and professional requirements of physicians in good 
standing and of known attainments in neurology, psychiatry and 
allied branches of these specialties ; also physicians and surgeons of 
recognized standing. The active membership fee is the equivalent 
of 25 Swiss francs. Associate members are non-professional per- 
sons, men and women, interested in the Congress. The associate 
membership fee is the equivalent of 124 Swiss francs, payable as 
above upon receipt of the certificate of registration. 

Thomas Cook and Son are the official travel agents for the 
Congress. Members and their families intending to attend the Con- 
gress should make arrangements for travelling and hotel accom- 
modations through Thomas Cook and Son who will function in 
close cooperation with the local British Committee in charge of 
local details. Individuals may, of course, make independent travel- 
ling and hotel arrangements. In all probability a definite steamer 
arriving in England shortly before the beginning of the meeting 
will be chosen so that as many as so desire may travel on the same 
steamer. 
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Definite announcement will be made later in regard to this and 
also any other details which may be of interest or importance. 

Requests for application blanks for membership and the sub- 
mission of titles should be made as soon as is practicable. 


The Committee from the United States: 
Pror. B. Sacus, Chairman, 
Pror. Henry Atsop RILEY, Secretary, 

117 East 72d St., New York City. 

Pror. HArvEY CUSHING, 
Pror. CHarLes L. Dana, 
Pror. ApDoLF MEYER, 
Pror. FREDERICK TILNEY. 


SciENTIFIC ExH1IBITs.—The Committee on Program anticipate 
that the scientific exhibit at the Washington meeting will be even 
more interesting than its predecessors. The following topics are 
suggested as suitable for exhibition: interesting material in neuro- 
pathology, neuroanatomy, clinical psychiatry, mental hygiene and 
child guidance. Other matters that easily lend themselves to such 
presentation are new laboratory procedures, diagnostic methods, 
statistical results and the like. 

Important factors in a successful scientific exhibit are personal 
demonstration ; plainly lettered posters ; statement of the purpose of 
the exhibit ; neatness and order in arrangement of the material. The 
scientific exhibit offers an opportunity for investigators and visiting 
members to meet and discuss informally the various phases of the 
research work presented. The exhibit is also of special advantage to 
persons reading papers, since the exhibit can be used to supplement 
the paper read. 

Application for space with a short description of the material to 
be exhibited (not exceeding 150 words) should be submitted to some 
member of the Committee on Program or to Dr. Walter L. Bruetsch, 
not later then February I, 1935. 


Book Reviews. 


SovETSKAYA PsIKHONEVROLOGIA. Vol. I. (Kharkov: 1934.) 


This periodical is in its tenth year of existence. It covers the activities of 
the various neuropsychiatric centers in the Soviet Union and offers original 
contributions pertaining to psychiatry and neurology. A few items from the 
present issue may be of interest to the readers of the JouRNAL. 

In a clinical and heredo-genetic study of nocturnal enuresis S. G. Petrov- 
ski reports results of an investigation of 30 families with 132 children, 
50 of whom were subject to enuresis nocturna. Weinberg’s “ probanden” 
method was used. According to Petrovski nocturnal enuresis is a recessive 
monohybrid hereditary disease. The recessive genes are “hypostatic” in 
relation to the double sex chromosome. This, according to Petrovski, should 
explain the prevalence of enuresis in the male sex. The author further offers 
an anatomo-physiologic theory of nocturnal enuresis presupposing a develop- 
mental anomaly in the innervation of the urinary bladder—a defect which the 
author believes is inherited and which in the great majority of instances is 
later corrected during the process of growth of the organism. He believes 
that this abnormality is due to a myelodysplasia as Fuchs suggested back in 
1909. The clinical picture of enuresis is frequently complicated by psycho- 
genic elements which Petrovski believes are in the nature of conditioned 
reflexes. The author feels that the application of clinical genetic methods in 
the study of “neuropathies” will facilitate classification in this nosological 
group. 

P. P. Ovcharenko has performed Steinach’s operation in 50 cases of 
schizophrenia, and Voronof’s operation in 3 cases. He noted some improve- 
ment in 14 out of the 50 cases who underwent the Steinach operation, but 
does not feel that the amelioration was due to the surgical intervention, point- 
ing out that spontaneous improvement among schizophrenics is expected in 
about 33 per cent. 

In the Voronof homotransplantation testes of an epileptic were used. One 
of the three patients showed “marked improvement” two weeks after the 
operation, and was discharged in a “ good state of remission” a month and 
a half later. It is important that this patient showed an increased libidinal 
interest ten days after the operation. The second case became worse 
although he did show hypersexual activities during the first few months 
following the operation. The third case failed to show any change during 
a year of observation following the transplantation. The reviewer feels 
that the first and second cases have not been observed sufficiently long to 
form any opinion as to the real value of this sort of treatment. In addi- 
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tion the first patient of this group was in his “third attack” when he was 
operated upon, and in the second case the grafting was made three months 
after the onset of illness. With this scanty clinical information it is difficult 
to tell whether we are dealing with cases of schizophrenia. It is of interest 
further that in none of the cases did the graft take; the transplanted testes 
were soon absorbed by the host tissue. Fifty-nine other patients were treated 
with a combination of testicular and other endocrine extracts, like spermol 
and thyreoidin or spermol and prostatin. This type of treatment gave even 
less favorable results than the Steinach intervention. Of 23 chronic patients 
only one showed improvement and while among the 34 acute cases 13 
improved, the majority of them had a relapse later, 

On the basis of the work done by Ziehen, Landenheimer, Schulze, Fank- 
hausauer and others, concerning sugar metabolism in manic-depressive psy- 
chosis, Ugol attempted to treat a group of manic-depressive patients with 
insulin. The group consisted of 18 patients, 11 of whom were of the circula- 
tory type, one with a manic delirium, one mixed manic, two with undiffer- 
entiated depressions, and three with “ presenile depressions” (probably invo- 
lution melancholias or depressed agitated types of senile pyschosis—N.). 
The course of treatment lasted from two to eight weeks and the total amount 
of insulin given to an individual patient ranged from 170 to 1700 units. 
Twelve patients showed considerable improvement, especially the circular 
and the mixed manics. The presenile cases did not respond at all to this 
form of therapy. The author, however, feels that the improvement obtained 
with insulin was symptomatic and not specific in nature, and has to be used 
in conjunction with other forms of treatment, though from his records it is 
not quite clear whether his patients were receiving any additional treat- 
ment. None of the patients cited showed an abnormal blood sugar content 
prior to the insulin administration. 

Oxygen is widely used in the Soviet Union in treatment of chronic alco- 
holism. G. A. Kurashkevich and N. G. Smirnov, reporting their results 
with oxygen insufflation in a group of 50 alcoholics, state that in 60 per cent 
abstinence lasted one-half year and longer, while in another 20 per cent only 
three months. The authors also studied the effects of oxygen on the autonomic 
nervous system. The vagotonic reflexes, especially the oculocardiac and the 
clinostatic (postural change in pulse rate) were increased while the sympathi- 
cotonic: reflexes were decreased; the blood pressure dropped in both the 
systolic and diastolic phases as well as the oscillometric index. 

N. P. Tatarenko made an experimental study in a group of patients with 
senile psychosis in an attempt to determine their ability to form new con- 
ditioned reflexes. The patients showed the usual intellectual and emotional 
impairment seen in the organic reaction types. The motor conditioned reflexes 
were studied with the aid of V. P. Protopopof’s faradic stimulation method. 
Tatarenko found that the unconditioned reflex was sufficiently developed in 
all patients. In three cases of the group the defense reaction to the electric 
current grew weaker toward the end of the experiment. The primary motor 
conditioned reflex could not be cultivated or brought out notwithstanding 
the great number of combinations used and regardless of the presence of a 
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relatively well-developed unconditioned reflex and a general reaction to pain. 
The author feels that this is due to a weakening in the irritative processes 
in seniles. 

E. D. Guk made a study of the reflex activity in schizophrenics and came 
to the conclusion that the reflex action in these patients is closely related 
to their clinical picture. It is purely functional in character and has no 
organic pathologic substratum. He feels that hallucinations prevent the 
formation of new reflexes and interfere with those already formed. Uncon- 
ditioned reflexes are observed with weak, moderate, or strong stimuli, while 
conditioned reflexes can be obtained only with optimal unconditioned stimuli 
of moderate intensity. 

A. U. Landesman and J. U. Landesman have reviewed the clinical histories 
of 1063 children with congenital syphilis treated during the last eight years 
in the Institute for Venereal Disease in Odessa. In 101 cases or in 12.42 per 
cent the authors found evidence of organic and functional nervous disorder. 
Seventy of the group were of the female and 31 of the male sex. Accord- 
ing to nosological classification there were two cases of tabes, one of general 
paralysis, one of taboparesis, three with meningitis, ten hydrocephalics, five 
encephalitics, two with Little’s disease, nine with poliomyelitis, one with 
Friedreich’s ataxia, seven with “ debilitas,” six mental defectives of whom 
two were idiots, one with paralysis of the extrinsic ocular muscles, one with 
nystagmus, one with hyperthyroidism, three with optic atrophy, seven with 
convergent strabismus, two with ptosis, one with anisocoria, five “ neuro- 
pathics,” seven spasmophilics, one with dizziness, four with cephalea, three 
with ceaseless and unmotivated crying. Positive fluid findings were obtained 
in a certain number of cases. Unfortunately neither the number nor the 
character of the findings are given by the authors. They draw particular 
attention to the apparently unprovoked crying as an early symptom of con- 
genital syphilis. The functional changes consist of general weakness and 
lowered vitality. Epilepsy is a frequent occurrence in children with con- 
genital syphilis. Congenital lues could be traced to the third generation. 

E. A. Popof and P. D. Bril have made a study of the so-called “ excessive 
liveliness” in five boys and in five girls with ages from 8 to 11. These 
children show a continuous psychomotor unrest; they are never quiet; they 
constantly run around the room and climb on chairs, tables and sideboards ; 
their attention is extremely unstable, their activity. is changeable; everything 
attracts their attention, they become promptly accustomed to any new envi- 
ronment, and are at ease in the presence of strangers. Physical punishment 
leaves no lasting effect upon them. Although the picture resembles that of 
a hypomanic state, it differs from the latter in many points; there is more 
pressure of movement (Bewegungsdrang) rather than a pressure of occupa- 
tional activity (Betatigungsdrang). These children lack the true euphoria; 
they do not have the real inner contact with the environment; they are fear- 
less and show almost disdain to pain. According to the authors this syndrome 
may be seen in organic brain disease such as cerebral neoplasms, encephalitis 
or epilepsy. It may also occur without any definite organic background as an 
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“idiopathic” type of “excessive liveliness.” In the latter instance it may 
disappear after a while. They do not consider this condition as a “ simple 
psychopathy.” They believe it constitutes an independent entity and should 
be classified as such. > 

J. Norxn. 


HEILERFOLGE Der KONSTITUTIONSTHERAPIE BEI WEIBLICHEN GEISTESKRAN- 
KEN INSBESONDERE BEI SCHIZOPHRENIE. By Bernhard Aschner. 
(Stuttgart-Leipzig: Hippokrates-Verlag G. M. B. H.) 


The intrusion of constitutional medicine in the field of psychiatry is becom- 
ing more and more evident. Interesting, however, is the fact that, with a 
few exceptions, most of the constitutional studies emanate from the fields of 
biology, internal medicine, and even gynecology. It is not at all surprising, 
therefore, that the book under consideration is from the pen of Aschner, 
who although known for his work on the autonomic nervous system, is 
essentially a gynecologist. Perhaps it is a healthy sign when the repre- 
sentatives of other branches of medicine begin to show an interest in the 
“ stepchild of medicine.” 

Our curiosity can, therefore, be well understood when we opened this 
volume of 365 pages in anticipation of some new constitutional leads in psy- 
chiatry. However, from the very first page of the preface it became evi- 
dent that we are dealing with a return to the pre-Virchowian state of medi- 
cine, a period when medical science was still a mixture of guess, intuition 
with remnants of the medizval pseudo-science. Aschner actually laments the 
relinquishment of the pre-Virchowian empirical intuitive methods of treatment 
in favor of the scientific methods of the twentieth century. He is almost 
bitter against Kraepelin who denounced in his “ Hundred Years of Psy- 
chiatry ” the barbaric methods of treatment prevalent in the eighteenth and 
nineteeth centuries. He would bring back the full gamut of the middle 
ages pharmacopeeia with the strong laxatives, purgatives, vomicz, leeches, 
venipuncture, etc. The modern advances made in the hormonal studies 
and even such epoch-making discoveries as that of Zondek are flatly 
denounced. At the same time Aschner emphasizes the significance of the 
color of hair, skin and eyes, predicting all kinds of physical and mental 
calamities to people with dark complexion. One wonders whether this is 
not another attempt to introduce the blonde, Nordic myth in medicine. He 
actually claims that melancholia and “depressive psychoses ” are more prev- 
alent among people with dark complexion. Not less amusing is the remark 
that masculine features in women to whom nature was unkind by providing 
them with a substantial organ of smell, is a sure sign of psychopathic pre- 
disposition. No reference is made to the work of such constitutionalists as 
De Giovanni, von Grugsch, Viola, Pende, Godin, Bauer, and others. Nothing 
is mentioned of the work of such biologists as Stockard and Jennings. He 
mentions Kretschmer only to discredit in a rather superficial way the impor- 
tance of his bodily types. 

Having apparently experience with women patients only, he comes to 
the conclusion that the crux of the whole problem of psychiatry is the 


1934 | BOOK REVIEWS 461 


disturbance in the menstrual function. The entire problem is solved to 
Aschner’s satisfaction by the expedient of a simple assumption that menstrual 
blood contains a “ menotoxin” and the failure to eliminate this toxin in 
amenorrhea may cause all kinds of mental disturbances including schizo- 
phrenia. Of course it will not be in keeping with the spirit of the pre- 
Virchowian medicine to make an attempt to offer some tangible proof of 
the existence of such a toxin. In fact he has very little patience with the 
modern tendencies to prove biochemically or experimentally the actual exis- 
tence of hormonal elements or toxins. The post hoc propter hoc archaic 
method in medicine seems to Aschner more scientific and more reliable. 

In the chapter on the general causes of neuroses and psychoses he pays a 
lip service to the importance of heredity, and dismisses the highly compli- 
cated and baffling problem with the assurance that given healthy constitu- 
tional tendencies (whatever that may be in Aschner’s mind), the hereditary 
factors may recede into the background. All one needs to neutralize the 
hereditary influences is to “tune up” the constitution with “ constitutional 
therapy” which consists of a reducing cure of the obese, fattening of the 
lean and administration of the “old classical emmenagoga.” One also won- 
ders on what statistical studies Aschner bases his claim that psychoses occur 
more frequently in families with predisposition to cancer. 

The question of the psychic (seelischen) causes is settled in a page and 
a half, acknowledging in one line the importance of psychopathology, psycho- 
analysis and psychotherapy. Not less amusing is his revelation that in women 
the precipitating factors are usually sexual while in men they are occupa- 
tional in nature (always?). He then proceeds to lament the neglect of studies 
of temperament, apparently being unaware even of the personality studies 
made by Kraepelin, and proceeds to exhume the Hippocratic and Galenic 
classifications of the phlegmatic, sanguine, melancholy and choleric types. 
The biliary type is particularly emphasized and usually found in people with 
dark complexion (ominous sign for future melancholia). He closes this 
chapter with a sophomoric discussion on the importance of the environmental 
factors in the development of psychoses. 

In the chapter on bodily (physical) causes and accompaniments of mental 
disorders menstruation again is the scapegoat of all evils, and endocrine 
disorders are mentioned insofar as they are responsible for hypomenorrhea 
or amenorrhea. Only such disturbances of the autonomic nervous system are 
recognized which manifest themselves in constipation, enteroptosis, gastric 
atonia, liver dysfunction and faulty skin respiration. 

In the chapter on psychoses connected with the reproductive organs it is 
again amenorrhea and perhaps a disturbance in the function of the liver or 
of the endocrines during pregnancy. He cites 17 cases of depression during 
pregnancy with two line histories. “Lactation psychoses” are caused by 
milk retention and autointoxication. 

Disturbance of the function of the gastrointestinal tract and of the liver is 
the cause of many neuroses and psychoses. He accepts uncritically Buscaino’s 
claim that “aminotoxicosis” in the cause of schizophrenia. Naively he 
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emphasizes the importance of the etymology of the word “ hypochrondia” 
as indicating mental disturbance due to disease of organs located below the 
lower costal margin. For more effect he invokes the authority of Nietzsche 
who accused the stomach of being “the father of all trouble.” The etymology 
of such time honored expressions as “choleric” and “ melancholia” shows 
unmistakably, according to Aschner, the importance of the disturbed liver 
function in the causation of psychoses. People with dark complexion harbor 
in their organism the so-called “atrabiliary stuff "—a substance which has 
never been defined chemically or otherwise, but which unmistakably renders 
the blood dark and heavy and decreases its coagulation time and predisposes 
to such a variety of afflictions as gallstones, cancer, arthritis, anger, jealousy, 
depression and what not. 

The general part is closed with the statement taken from the antique litera- 
ture that many psychoses are cured when the “ disease-stuff”” has thrown 
itself “nach Art einer Metaschematismus” from the brain to other organs. 

The special part consists of three chapters: one on neuroses, another on 
psychoses and a third on therapy. 

He starts the chapter on neuroses with the criticism of the etymology of 
the word “neurosis” as carrying a rather false implication that all neuroses 
are psychically determined, and as a proof against such a fallacy he invokes 
the anxiety and fear states in such unmistakably organic conditions as 
angina pectoris. In hypomenorrhea he further argues there is a congestion 
of the heart and brain with a resulting state of anxiety. It is in such a 
fashion that fear, anxiety and a host of other psychoneurotic manifestations 
are solved. It is interesting that Aschner is willing to make concessions to 
Freud by considering hysteria as a “ partial infantilism” of the psyche but 
with the concomitant hypoplastic ovaries and the inevitable hypomenorrhea. 
And what of hysteria in man? But Aschner is only a women’s specialist 
and this question, therefore, may not be a relevant one. This chapter of about 
six pages with three line histories is closed with the standard outline of 
treatment in which moschus, castoreum, asafcetida and venipuncture are 
the great curative agents for all mental ills. 

The psychoses make up the bulk of the book, occupying 243 pages. One 
wonders what classification Aschner uses. There is a host of “ depressions ” 
and “ melancholias ” which are separated from the manic-depressive psychoses. 
He has a popular lay conception of depressions. He states, for instance, 
on page 62, that he has observed “. . . . 243 cases of depressive states of 
various degrees without any other mental disturbances beginning with the 
mildest transitory or chronic types with the severest course bordering on 
true melancholia depressions with loss of interest in life and with suicidal 
tendencies.” He assures the reader in all seriousness that he paid par- 
ticular attention to the existence of possible conflicts, and that although it 
was not always discernible he was able to discover such important situa- 
tions as marital difficulties. He hastens, however, to emphasize that the 
final cure can be achieved with “constitutional-somatic” therapy only. 
Rather naively he takes credit for curing amentias as if the majority of 
amentias do not recover spontaneously. 
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In paranoia, presumably in the so-called true type, he insists on the impor- 
tance of hereditary Anlage and again the universal hypomenorrhea. This 
short but final statement is then followed by citation of delightfully short 
abstracts of case histories in which emphasis is laid more on the method 
and the alleged success of treatment rather than on the nature of the mental 
disorder and of the presentation of the clinical facts. 

He then takes up the large problem of schizophrenia starting the chapter 
with an admonishment of the psychiatrists for their rather fatalistic atti- 
tude toward this problem, at the same time minimizing their psychothera- 
peutic, psychoanalytic and occupational attempts. Here again it is the auto- 
intoxication (Buscaino) and perhaps in some instances ‘disturbances of the 
inner secretion, but the therapy is always the same. His results were so 
“iiberraschend” and “ verbliiffend” that he feels it his duty to bring them 
to the attention of the psychiatrists, believing that if his method is generally 
accepted, the mental hospitals may soon become half-empty. He actually 
makes the claim of being the pioneer in the field of somatic therapy appar- 
ently unacquainted with the recent psychiatric literature (Cotton). Alto- 
gether 104 “cases of schizophrenia” were treated by him, but only 64 were 
observed for a “long” period. Twenty-five of these cases Aschner con- 
siders as “cured,” another 25 as “ greatly improved” and only three patients 
were given up as failures. He then proceeds to cite numerous case his- 
tories illustrating his material with photographic likenesses before and after 
treatment. Reading the casuistic material one wonders what Aschner’s con- 
ception of schizophrenia is. It certainly presents a medley of all kinds of 
psychiatric possibilities. Cases which he considers as schizophrenic in nature 
will be looked upon by psychiatrists as belonging to the affective group. 
An unquestionable case of cryptogenic epilepsy with unusually frequent convul- 
sive attacks is included in the group of dementia precox. It is important 
that many of these patients were at one time or another inmates in 
“Steinhof” in Vienna and it will not be amiss, therefore, to mention here 
the article of Pawlicki (Bemerkungen zu Bernhard Aschners “ Heilerfolge 
der Konstitutionstherapie bei weiblichen Geisteskranken insbesondere bei 
Schizophrenie.” Psychiat.-Neurol. Wochenschr. 36: 25, 1934.) Pawlicki, who 
is a Primararzt in Steinhof, comments on 12 of the so-called “cured” 
patients whom he knew while they were inmates of the hospital. It is inter- 
esting that the second “cured” case of Aschner returned and died in the 
hospital in 1931. The first case showed improvement already prior to his 
release from the hospital and it is interesting that this patient remained in 
a sanitarium for eight years during which time she had a relapse when an 
attempt was made to take her out for home care. Case No. 10 went through 
an episode of confusion with catatonic features and favorable outcome was 
prognosticated in Steinhof. Case No. 25 had several previous attacks with 
remissions. It will take up too much space to review all of the cases but we 
agree with Pawlicki that many of the cases which Aschner classifies as 
dementia pracox, belong to the affective group while others had catatonic 
episodes, with previous remissions. It is not unreasonable, therefore, to 
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assume that some of the patients reported by Aschner as “cured” might 
have shown improvement without his efforts. 

Aschner’s book certainly discloses an inadequate comprehension of the 
entire problem of psychiatry, and less than a superficial acquaintance with 
the psychoanalytic doctrines. The interplay between the emotional processes 
and the function of the autonomic nervous system including its endapparatus 
(the alimentary, the cardio-vascular and other systems) should not be a 
secret to Aschner, who has done considerable work on the vegetative nervous 
system. Aschner, however, chooses to return to an era when the “ body- 
mind” formula had one meaning only. 


J. NorKIn. 


REPORT OF THE DEPARTMENTAL COMMITTEE ON STERILIZATION. Presented 
by the Minister of Health to Parliament by Command of His Majesty, 
December, 1933. (London: H. M. Stationery Office, 1934.) 


The number of persons for whom on account of mental defect or hereditary 
physical defect or mental disease sterilization should be considered, is not 
large. Sterilization is one of the means of race improvement, but it is not a 
panacea; nor is it a penalty. It is “in effect a therapeutic measure.” 

A committee of eight members was appointed by the Minister of Health 
of H. M. Government in London, on June 9, 1032, with terms of reference 
as follows: “To examine and report on the information already available 
regarding the hereditary transmission and other causes of mental disorder 
and deficiency; to consider the value of sterilization as a preventive mea- 
sure, having regard to its physical, psychological and social effects and to 
the experience of legislation in other countries permitting it; and to suggest 
what further inquiries might usefully be undertaken in this connection.” 

The personnel of the committee was noteworthy. It was really a committee 
of experts. The Chairman, Mr. L. G. Brock, C. B., is also Chairman of the 
Board of Control and two other members of the Board of Control are 
members of the committee. (The Board of Control is the body of Commis- 
sioners who manage mental hospitals and homes for patients suffering from 
mental disease or from mental deficiency in Great Britain and Northern 
Ireland. It was set up in consequence of a recommendation contained in the 
Report of the Royal Commission appointed by King Edward in 1904 to 
report on mental deficiency and mental disease. This report was issued in 
1908, and the Board of Control was established shortly afterward.) The 
remaining five members of the committee are Miss Ruth Darwin, Dr. Tred- 
gold, whose knowledge of the questions at issue is great, Mr. Wilfred Trotter, 
Honorary Surgeon to the King, an authority on brain surgery, Dr. R. A. 
Fisher, Dr. R. H. Crowley and Dr. E. W. Adams, O. B. E. 

It is not surprising to learn that the report of the committee, which was 
presented to Parliament in December, 1933, was unanimous. It is usually 
referred to as the Brock Report. 

This report almost deserves to rank as an elementary text-book for 
those who wish to learn something of the condition and needs of their fellow- 
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citizens who are mentally defective or who suffer from mental disease. We 
find clearly set forth in its pages our present conception of mental defect, 
its causation, the general result of previous inquiries, the extent of the prob- 
lem of mental defect and related problems, and a valuable discussion of gen- 
eral considerations which bear upon present and future study, research, and 
possible action. We find likewise a discussion of the causation of the several 
types of mental disorders, including practical but scientific definitions of 
these. 

Chapter IX is devoted to the Results of Sterilization, physiological, psycho- 
logical and social. We do not find any sweeping or ill-advised proposals: 
great care seems to have been exercised to give adequate and cautious con- 
sideration to every recommendation advocated by the committee. Compulsory 
sterilization is disapproved. Castration, quite properly, is not mentioned. 
The Brock Report has helped to raise the discussion of this difficult subject 
to a higher plane. The committee have stated the principles involved and 
have steadily adhered to a scientific view of the whole question. It is pointed 
out that certain forms of blindness, deaf-mutism, hemophilia and other grave 
physical disorders have been shown to be transmissible and that any mea- 
sure which limits sterilization to mental cases will probably, in time, cause 
a stigma. 

It is the opinion of the committee that sterilization should not be regarded 
as a punishment, but that “no person, unless conscience bids, ought to be 
forced to choose between the alternative of complete abstinence from sexual 
activity or of risking bringing into the world children whose disabilities will 
make them a burden to themselves and to society.” Reference is also made 
to the “ harassing uncertainty of contraceptive devices.” 

Nine different subjects for further research are enumerated in Chapter VII 
namely: Sociological Research as to the relation of mental defect and 
disease to social problems, the effect of vasectomy on development, the influ- 
ence of consanguinity, the study of twins, classification of mental defect, 
nature of defective inheritance, causes of mental disorders, influence of 
intra-uterine conditions, and germ mutations. There is nothing in the report 
or appendices which is not of value and the statistics are recent and 
authoritative. 

Probably the most useful section of the report is the conclusion, contain- 
ing a “Summary of Principal Recommendations.” These are as follows: 

(1) Subject to the safeguards proposed, voluntary sterilization should be 
legalized in the case of: 

(a) A person who is mentally defective or who has suffered from mental 
disorder ; 

(b) A person who suffers from, or is believed to be a carrier of, a grave 
physical disability which has been shown to be transmissible; and 

(c) A person who is believed to be likely to transmit mental disorder or 
defect. 

(II) Before sterilization is sanctioned in the case of a mental defective, 
care should be taken to test his or her fitness for community care. 
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(III) Mental defectives who have been sterilized should receive the super- 
vision which their mental condition requires. 

(IV) The operation of sterilization should only be performed under the 
written authorization of the Minister of Health; in regard to which the 
following procedure should apply: 

(a) Application for the authorization should be supported by recommenda- 
tions in a prescribed form signed by two medical practitioners, one of whom 
should, if possible, be the patient’s family doctor and the other a practitioner 
on a list approved by the Minister. No medical practitioner should sign a 
recommendation unless he has examined the patient. 

(b) The Minister, on receipt of the recommendations, should be empow- 
ered to require any necessary amendment of the forms and to cause the 
patient to be specially examined if it is considered advisable. 

(c) In order to deal with difficulties that may arise in connection with 
applications on behalf of persons suffering from, or believed to be carriers of, 
inherited disease or disability, the Minister should be empowered to appoint 
a small advisory committee consisting partly of medical practitioners and 
partly of geneticists to whom doubtful cases could be referred. 

(d) The hospital authorities or (in the case of operations performed else- 
where) the operating surgeon should be required to notify the Minister 
when the operation has been performed. 

(e) In all cases in which the patient is capable of giving consent, he 
should sign a declaration of willingness to be sterilized, and one of the 
two medical recommendations should include a statement that the effect of 
the operation has been explained to the patient and that in the medical prac- 
titioner’s opinion he is capable of understanding it. If the practitioner is 
not satisfied that the patient is competent to give a reasonable consent, the 
full consent and understanding of the parent or guardian should be obtained. 
If the applicant is married, he or she should be required to notify the spouse 
of the application. 

(f) In the case of persons who have suffered from mental disorder, sterili- 
zation should not be permitted without a recommendation from a competent 
psychiatrist, who should be required to certify, after examining the patient, 
that, in his opinion, no injurious results are likely to follow. 

(g) In dealing with cases of mental defect and of mental disorder, the 
Minister of Health should exercise his functions after consulting the Board 
of Control. 

(h) The procedure should at all stages be treated as strictly confidential. 

(V) Medical practitioners, in making recommendations for sterilization, 
should have protection similar to that accorded to them in respect of certifi- 
cates given under the Lunacy and Mental Treatment Acts. 

(VI) The operations for sterilization which are recommended are vasec- 
tomy in the case of males and salpingectomy in the case of females. The lat- 
ter operation should only be performed by a surgeon competent to deal with 
any morbid condition which he may find. 
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(VII) The operation of vasectomy should not be authorized in the case 
of any person who has not reached physical maturity, pending the results 
of the further research recommended in this connection. 

(VIII) The operation for sterilization should not be performed in a mental 
hospital or mental deficiency institute. 

(IX) In the case of persons unable to pay the full cost of the operation, 
the cost (including the expense of the medical recommendations) should be 
borne by the Mental Deficiency Authority in the case of mental defectives, 
by the Visiting Committee in the case of persons suffering from mental dis- 
order, and by the Public Health Committee in the case of persons suffering 
from transmissible physical disorders, subject to the right of the authority 
to recover from the patients or relatives so much of the cost as is reasonble. 
In all cases, however, where the cost falls upon local funds, the local authority 
should have the right to require the patient to enter a municipal hospital or 
any voluntary hospital with which they may have made arrangements for 
such cases. 


Heten MacMurcny, C.B.E., M.D. 


Nevurotocy. By Roy R. Grinker, M.D. (Springfield, Ill.: Charles C. 
Thomas, 1934.) 


In this textbook of neurology, Dr. Grinker, associate professor of neurol- 
ogy at the University of Chicago, has introduced a novel and most compre- 
hensive method of dealing with the subject. This is a departure from the 
customary treatment of neurology as an isolated specialty and by a descrip- 
tive method. Instead, he has constructed his material along broader bio- 
logical lines and a systematized patho-physiological classification. Thus, 
the author treats the book, as a whole as well as in its various topics, on the 
basis of the following plan: phylogenetic, embryological, anatomical, physio- 
logical, clinical and experimental data and diseases with their disturbances 
of these factors. It offers an opportunity for a wide survey of the subject 
with modern up-to-date researches and theoretical considerations. 

This volume consists of 30 chapters and 948 pages. The first eight chapters 
deal with general considerations of the nervous system from embryological, 
anatomical, physiological and pathological points of view, including the tech- 
nique of the neurological examination with its accessory laboratory and 
Roentgen ray examinations. The next eight chapters deal with the various 
anatomical subdivisions of the nervous system and their disorders. This 
includes a very thorough treatment of the tumors, especially valuable for 
its illustrations; a study of the vegetative nervous system including the 
endocrines in their close association with this, and chapter 14 on muscle tone 
and posture, of theoretical and experimental importance. The last 13. chap- 
ters take up the vascular, inflammatory and traumatic affections ; the atrophies, 
epilepsies, headaches, blood dyscrasias and deficiency diseases; exogenous 
toxins and noxious agents; the degenerative diseases and developmental 
defects. The inflammatory diseases are classified as due to: (a) bacterial 
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toxins, (b) direct extension of organisms, (c) blood stream affections, 
(d) primary infections, and (e) syphilis. The atrophies include those func- 
tional disturbances in the muscles of unknown origin. The chapter on epi- 
lepsies is especially significant for its theoretical considerations and diagram- 
matic representation of the factors in epilepsy, according to Lennox and Cobb. 
The blood dyscrasias and deficiency diseases are treated only as regards their 
neurological implications. The degenerative diseases include the heredo- 
familial group and the senile and presenile degenerations. 

The author does not attempt to discuss those disorders of the nervous 
system which are of psychiatric importance, except that the mental symptoms 
relating to the organic psychoses are mentioned. It is interesting that in the 
discussion of lethargic encephalitis the author quotes a statement by Jelliffe 
in which the latter states that many phases of neurology can be under- 
stood through a study of this disease by considering them in the light of 
specific reactions of the individual to the presence of a process of organic 
dissolution. A treatment of the organic psychoses in this manner as well as 
along lines of patho-physiology would certainly be invaluable. 

The book with its vast amount of information and bibliography is an 
important contribution to the field of neuropsychiatry. 

N. MALamup, M.D., 
Ann Arbor, Mich. 


SoctaL SUBSTANCE OF RELIGION: AN ESSAY ON THE EVOLUTION oF ReE- 
LIGION. By Gerald Heard. (London: George Allen and Unwin, Ltd.) 


The role of religion in relation to human personality has long been recog- 
nized by the clinician as an ambiguous one; on the one hand, there are the 
religious manias and delusions, perverted asceticisms and chronic conflicts 
with which he is familiar; on the other, the fact that for thousands of 
normal people religion provides a basis of stability which is almost indis- 
pensable. On this problem, as on many others, much light is thrown by 
Mr. Heard in his brilliant and provocative essay. His thesis, while unac- 
ceptable to any but the most radical of religious thinkers, should be of pro- 
found interest to every psychiatrist, psychologist or sociologist who ap- 
proaches religious phenomena objectively. 

In an earlier work the author suggested that the periodic collapses of 
civilization might be correlated with the emergence of complete self-conscious- 
ness among a majority of its constituents—a suggestion which is becoming 
familiar in these days of attacks upon individualism. In the present volume an 
attempt is made to explain the emergence of self-conscious individuality, and 
also to indicate the means by which this social solvent has been held in 
check while civilizations have endured. These are fundamental problems, and 
Mr. Heard’s range is correspondingly wide and his hypotheses challenging. 

Human individuality is assumed to have resulted from the liberation, 
bit by bit of individual initiative within the primitive group with its collective 
consciousness. How was that brought about? Freud wrote his Totem and 
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Taboo to deal with exactly this problem, and Heard’s answer is similar to 
his—by a split within society itself. In other words, conflict is not caused 
by individuality, but individuality by conflict. The Freudian myth, however, 
is rejected in favor of a conflict arising between family and group—a theory 
stated in 1904 by the German sociologist Schurz, whom Mr. Heard does 
not mention. Whatever the explanation, and all are highly speculative, 
the seed is thereby sown for the development of the self-conscious individual, 
and hence both for the rise and the decay of civilizations. For, if the appear- 
ance of individual, objective consciousness has liberated intelligence to re- 
mould the external world, it has at the same time, by splitting man’s inner 
life into a conscious and an unconscious section, an intellectual and an 
emotional sphere, severed him from his social matrix, divided him against 
himself, and started him on the road to isolated madness or to revolutionary 
violence. Both of these are anti-social. 

Thus individuality, which is released most freely by civilizations, is the 
force which decomposes them. What is the force that preserves society, 
that keeps the tensions of the individual from exploding him and causing its 
collapse? How is it that men who are actually and acutely self-conscious 
can be kept behaving as though it were the community and not they which 
is the unit of consciousness? This is the second question, and the answer 
to it is “religion—those exercises and practices which unite the individual 
with his community and through it with life.” The essence of religious 
experience is precisely the curbing and reducing of individual self-conscious- 
ness, and the preservation thereby of the values of social life. 

But specific religion, which appears with individuality and as the antidote 
to it, is itself gradually perverted by the rationalizations which intelligence 
suggests to account for the emotional experience involved in its rites; and 
so we get an evolution from fertility religions to erotic, and thence to ascetic 
religions such as later Christianity. In its later, more rationalized forms, 
religion is incapable of satisfying the need of the individual for reidentifica- 
tion with his group, and the barrier between the conscious self and the uncon- 
scious strivings becomes higher, the collapse of individual and society nearer. 
Only a new outbreak of what the author calls “ Charitic” religion can check 
the process. 

It is obvious that Mr. Heard’s connotation of “religion” is to say the 
least unconventional ; he finds its origin in some of the behavior of Koehler’s 
apes. But the history of its development, though not necessary for a grasp 
of the main thesis, is so convincingly traced that it is difficult to reject the 
hypothesis. And whether one’s interest is in the problems of society or their 
reflection in the experience of the individual, what Mr. Heard has to say 
is well worth reading, if only to convince oneself again of what has long 
been dimly perceived, that mental hygiene and all its outreaches are essen- 
tially social problems. 

J. D. Ketcuum. 
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IvAN THE TERRIBLE. Lire or IvAN IV or Russia. By Stephen Graham. 
(New Haven: Yale University Press, 1933.) 


This is the story of the beginnings of the imperial realm of the double- 
headed eagle which looked both eastward into Asia and westward into Europe, 
and of Ivan called The Terrible, first Tsar of all the Russias. 

But it is much more than that; it essays to present that psychological 
complex known as social consciousness, or perhaps better—mass mentality— 
wherein are comprised the manners and customs, the traditions, beliefs and 
superstitions, the sentiments and strivings of a people, as it existed in bar- 
barous sixteenth century Russia. Such a study illustrates anew the truism 
that not only is a great man a product of his times, but is in turn an agent 
which may profoundly mould his generation and give direction to subsequent 
history. 

The author has searched existing documents, Russian, German, English 
and French, and has given as satisfying a.picture as is perhaps possible 
of the mind and character of this most pious and yet cruelest of the Tsars. 
It is the “first full and detailed life of Ivan to be presented in the English 
language, the first attempt to provide the psychological detail for the under- 
standing of his character.” 

When the father of Ivan took a second wife because his first had borne 
him no son, the church refused its sanction. The Patriarch of Jerusalem is 
said to have prophesied: “Thou shall have a wicked son. Terror will 
ravage thy estate; rivers of blood will flow; the heads of the mighty shall 
be laid low; thy cities will be devoured by fire.’ And so it came to pass. 
But notwithstanding their official disapproval of the marriage, the monks 
fell to and prayed valiantly for the birth of a son, and at length four years 
later, after one of them had worked a miracle, Ivan was born, August 25, 
1530. 

That the family stock was not of the best is suggested by the fact that 
a younger brother of Ivan is described as simple-minded and that his own 
youngest son was likewise of defective mentality. 

Three circumstances were of outstanding significance in shaping the life 
of the future Tsar. The first was the condition of his childhood. He was 
but three years old when his father died, and his mother by her ruthless 
methods of removing all possible contenders for power created many enemies 
for the young prince. When he reached the age of eight she was herself 
removed by poison; and Ivan’s orphanage was not a happy one. “On the 
death of our mother, Helena,” he wrote years afterwards, “We became 
orphans in the fullest sense. Our subjects only furthered their own desires, 
finding the country without a ruler. They ceased to regard us and, being 
their own masters, strove only for wealth or glory for themselves and 
quarrelled among one another. They seized my mother’s treasury; they 
trampled on her goods..... As for my brother George and myself, they 
treated us as foreigners or rather as beggars. We lacked food and clothing, 
but our will counted for nothing and no one was found to provide for us 
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as children.” The court was rent by factions; jealousy and suspicion pre- 
vailed; friends of Ivan were subjected to violence; in his heart he nursed 
ideas of hatred and revenge. Moreover it was a hard, pious, ferocious age. 
“To take satisfaction in cruelty was part of the education of a young 
prince. .... Children were taken to the torture chambers that their lust 
of cruelty might be awakened.” At the age of 14 the first explosion came. 
Ivan, deeply religious, believing in his divine mission, took matters into his 
own hands and caused his principal enemy to be slaughtered. He was but 
following the pattern his mother had set. At 17 he committed his first major 
atrocity. A deputation of 70 burghers sought to present their grievances to 
the Tsar. He had them bound, poured hot spirits on their heads and with 
his own hand set fire to their beards and hair. 

Ivan harbored always in his mind the injuries he had suffered in his 
childhood, and repeatedly brought them forward with the apparent intent of 
laying upon others the responsibility for his own wickedness. 

The second event was a religious experience at the age of 17. Moscow had 
just been destroyed by fire—obviously a visitation of divine displeasure. 
“The thunder of God has come upon thee, O Tsar, for thy idleness and 
evil passions. Fire from Heaven has consumed Moscow and the cup of 
God’s wrath has been poured into the hearts of the people.” Thus proclaimed 
the priest who appeared before him at the pyschological moment. Ivan 
repented on his knees and devoted himself to good works. The forms of piety 
become more strongly than ever his rules of life. 

The third event was the death of the Tsaritsa when Ivan was 30 years 
old. Anastasia had been the one good influence in the Tsar’s life, and to her 
his devotion was complete. “ For 13 years he had lived a godly and right- 
eous life, the friend of the poor, the wisest ruler Russia had known.” 
Her sobering influence withdrawn, the violent nature he had displayed 
before his conversion reasserted itself. “ After the Tsaritsa’s death, the 
Tsar began to be wild and very adulterous,” reported a contemporary scribe. 
He embarked upon a course of mass-murder, disposing of those who had 
previously been disaffected to him or who incurred his suspicion or his 
displeasure. He gave himself up to dissipation and debauch. 

By the time he was 33 his killings and torturings became more senseless. 
His friends fled his court, terrified by his murderous impulses. His moral 
if not his mental deterioration was well under way. Suspecting conspiracy 
where none existed, he arrested and tortured at random. 

The following year he resorted to a juvenile device; packing into sleighs 
his court favorites he deserted the capital, taking none into his confidence. 
From a distance he sent back this message: “ Unable to brook the treachery 
by which I was surrounded, I have forsaken the state and taken my way 
whither God shall direct.” His slavish subjects, bishops, princes, nobles, 
courtiers overtook him and abjectly implored him to return, joyfully ac- 
cepting his condition that he might kill or rob whomsoever he would, “ with- 
out incurring any anathema or demur on the part of the clergy.” Thus a 
degraded church bent the knee to a madman. 
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Now followed an incredible period in which the Tsar, who stood outside 
the law and above the church, indulged without let or hindrance his lust 
for blood and treasure. Panic fear and vicious savagery contended together 
within him. With his own hand he tortured and butchered, then groveled on 
the floor beating his head in agony of prayer until his brow was bloody. He 
created a personal bodyguard of 6000 bandits, answerable to himself alone; 
thus his two murderous hands became twelve thousand instruments of out- 
rage. Craven suspicion mingled with superstitious fear; not only he dreaded 
hidden assassins, but dug a fossa around his house to prevent access ot 
demons. His army of executioners he constituted a mock brotherhood of 
monks, himself the abbot, all garbed in black. Days of gloom and prayer 
were followed by days of violence and slaughter. A new head of the church 
who at length refused to condone the Tsar’s excesses suffered martyrdom at 
the hands of his emissaries. ‘“‘ The angry ape ravished the land.” 

The climax of the imperial crimes was staged in Moscow in 1570. In the 
Red Square divers engines of torture and execution had been erected— 
“An enormous cauldron of water was suspended over a stack of faggots, 
huge frying pans, tight moving ropes for fraying bodies asunder, pens with 
angry bears, gallows.” Here 300 prisoners were done to death with varied 
refinements of savagery. The spectacle lasted four hours. The Tsar and his 
son Ivan and his band of cutthroats then proceeded to the homes of the 
victims to deal with the women after their own fashion. “Rape is a 
euphemism for what was done to many women. As a fitting ending to the 
sexual debauch some 80 widows were drowned in the Moskva River. But 
whatever we may write of all this it should be remembered that the actual 
happenings were much worse.” 

In his fifth decade the Tsar was growing prematurely old; he had become 
heavier and more sluggish, and his gluttony both gastronomic and sexual 
increased. His perversions were known. He and the Tsarevitch—apt pupil 
in his father’s school of vice and crime—shared each other’s wives. The 
chronicler records that as the Tsar slept more of the time his executions were 
naturally somewhat fewer. At 45 he renounced the throne for the space of 
a year, setting a subordinate in his place. Religious anxieties took posses- 
sion of him from time to time and found expression in his desire to assume 
the life of a monk. Nevertheless in his later years his attitude to the church 
was one of defiance. He railed at the abuses of the priests, robbed them of 
their wealth and gave some of them to the bears. 

The ultimate of his crimes was the murder of the Tsarevitch following 
a bitter altercation between father and son. This occurred in 1581. The 
Tsar’s repentance was as instant and overwhelming as his previous rage. 
His violent spirit was finally broken. Two years later there appeared a great 
comet. This he feared as a portent of death, and gazed for hours, as if 
fascinated, at the unwelcome visitor in the sky. He summoned his astrologers; 
but when they forecast his death for the 18th of March he played well the 
role of disbelief. None the less he died on that day, aged 53. Post-mortem 
he was admitted as a monk with the name Johan. 
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The character of Ivan the Terrible was full of contradictions; there were 
bold and savage cruelty and craven fear, contemptuous abuse of the clergy 
and slavish credulity in theological dogmas, vaulting ambition with insecurity 
of purpose to consolidate his gains. Yet he was a great Tsar; he founded 
his empire; and his victims blessed him with their dying breath. 

The almost incredible story is well told by the author of this book, which 
is carefully indexed and embellished with eight illustrations. The Yale Uni- 
versity Press has produced a distinguished volume. 


C. B. 


BENJAMIN Rusu: Puysician Crt1zeENx. By Nathan G. Goodman. (Phila- 
delphia: University of Pennsylvania Press. 1934.) 


This book should be most welcome to members of The American Psy- 
chiatric Association. Hitherto there has existed no biography of the first 
American psychiatrist, the distinguished Philadelphia physician who has be- 
come the patron saint of organized psychiatry on this continent. 

But Benjamin Rush was not solely one of the outstanding medical men of 
his day and a pioneer in diseases of the mind; he was a conspicuous figure in 
the national scene of whom the student of American history must needs take 
account. In supplying the present biography the author has filled a notable gap 
in the story of colonial America. 

Benjamin Rush was born on the ancestral farm at Byberry, 12 miles up the 
Delaware River from Philadelphia on Christmas Eve, 1745 (old style), or 
January 4, 1746 (new style). He was fourth in a family of seven. The house 
in which he was born is still used as a dwelling. Of his father there was a 
saying in Byberry, “as honest as John Rush.” He died when Benjamin was 
five years old. 

In the College of New Jersey at Princeton which Rush entered as a junior 
at the age of 14, he exhibited unusual ability in public speaking, and he 
seriously inclined toward the law as a career. Under the influence of his 
uncle, the Rev. Samuel Finley, who argued that legal practice was too full of 
temptations, he abandoned this original purpose and turned to medicine. 

At the age of 15 we find Benjamin Rush a Bachelor of Arts and already 
apprenticed to a prominent Philadelphia physician on the staff of the Penn- 
sylvania Hospital, Dr. John Redman. The next five years he lived with Dr. 
Redman and gave so good an account of himself that after only a year’s 
apprenticeship he was often in charge of his master’s patients. 

The foremost medical school in Great Britain at this time was in Edinburgh, 
and thither Rush repaired in 1766, graduating as Doctor of Medicine two years 
later. His thesis on gastric digestion, written in classical Latin, was based in 
part upon experiments with himself as subject, in which he recovered for 
examination by means of an emetic a series of test meals. 

In Edinburgh and later in London his interests were broadened by contact 
with the great men of the time, including Dr. William Cullen, Dr. William 
Hunter, Sir Joshua Reynolds, Dr. Samuel Johnson, Oliver Goldsmith and the 
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American colonial agent Benjamin Franklin. Followed next a journey to 
Paris, and it is interesting to find that he remained but a few weeks in the 
French capital. The science of medicine was less advanced than in Edinburgh 
and seemed to offer little promise of furthering his professional training; and 
apparently the appeal of the secular charms of the city of pleasure was not 
strong enough to extend his sojourn. Rush was now 23 years old. He returned 
to Philadelphia, then the largest city and the medical center of the colonies, and 
began the building of a practice. 

The author endeavors to reconstruct a picture of the youthful Benjamin 
Rush as he entered upon his professional career. “ Exuberance, gaiety and the 
carefree spirit of youth are totally lacking. .... He was well built, vigorous, 
attractive and dignified in his bearing .... bound to inspire confidence in 
those to whom he would minister .... meticulous about detail, keen in 
powers of observation. .... Emotionally the young man was restrained, sober 
and serious, but was not blessed with a sense of humor. .... Nowhere does 
he reveal himself as highly introspective. .... Life was too serious a busi- 
ness for him to indulge in its frivolities. Whether or not the inclination to 
occasional levity was strong within him, we cannot know. It does not seem so.” 

In 1765 the first medical school in America was established in Philadelphia; 
four years later Rush was appointed professor of chemistry, “the fifth member 
of the faculty and the youngest, and the first formal professor of chemistry 
in America.” 

The career of the young physician seemed assured, but his early progress 
was not without serious hindrances, occasioned partly by certain unfortunate 
personality characteristics, partly by the circumstances in which he found 
himself. He was a Presbyterian—not the influential sect in Philadelphia; he 
stubbornly opposed the humoral theories of Boerhaave subscribed to by most of 
his colleagues whom he thus estranged (‘‘ During the first seven years ‘in 
business’ not a single physician referred a patient to him”) ; during the pre- 
Revolutionary controversies his voice was with the rebels while the prominent 
Philadelphians were largely loyalists; he was one of the first citizens to 
attack the institution of slavery, thus incurring the enmity of slaveholders; 
moreover his youth, his irritating self-confidence, his unyielding convictions 
kept him in conflict with his elders and impaired his capacity for cooperation. 

Small wonder that Rush’s early practice was confined mostly to the poor. 
Recalling in 1800 these early years, he wrote: “ There are few old huts now 
standing in the ancient parts of the city in which I have not attended sick 
people. Often have I ascended the upper story of these huts by a ladder and 
many hundred times have I been obliged to rest my weary limbs upon the 
bedside of the sick, from want of chairs, where I was sure I risqued, not only 
taking their disease but being infected with vermin. More than once did I 
suffer from the latter.” 

The year 1776 was a momentous one for Benjamin Rush. In that year he 
married Julia, daughter of the Honorable Richard Stockton of Princeton; and 
in that year he and his father-in-law were to sign the Declaration of In- 


dependence. Rush was the only medical man whose name appears upon that 
document. 
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Thirteen children issued from this marriage which was doubtless one of the 
most salutary influences throughout his life. After a quarter of a century of 
wedlock Rush could say this of his wife: “ Let me here bear testimony to the 
worth of this excellent woman. She fulfilled every duty as a wife, mother and 
mistress with fidelity and integrity. To me she was always a sincere and honest 
friend. Had I yielded to her advice upon many occasions, I should have 
known less distress from various causes in my journey through life.” 

In the struggle of the colonies for independence and in the events which led 
up to that struggle, Benjamin Rush played a considerable part. He had been 
host to many of the members of the First Continental Congress of 1774. The 
following year he served as fleet surgeon to the naval forces of Pennsylvania 
guarding the approaches to the city. Most significant of all however was his 
connection with Thomas Paine who wrote the pamphlet which set the colonies 
on fire and did so much to precipitate the Revolution. It may not be generally 
realized that Paine’s Common Sense was written at the personal instigation 
of Rush who, having suffered already for his opinions and their sometimes too 
tactless defence, did not wish to prejudice his interests further by a direct 
attack upon the Crown and an open demand for complete American inde- 
pendence. To this task he persuaded Thomas Paine; it was Rush who chose 
the title for the work and it was he who found a publisher brave enough 
to print it. 

Common Sense appeared anonymously January 10, 1776. Washington had 
hitherto avoided a definite statement regarding full independence; by April 1 
he reported that “by private letters, which I have lately received from 
Virginia, I find Common Sense is working a powerful change in the minds of 
men.” Its influence was profound throughout the colonies, and for launching 
this influence Rush felt that he could take considerable credit. On June 23 he 
introduced a motion in the Conference, called following dissolution of the 
provincial Assembly, to draft an address in favor of American independence. 
He was made chairman of a committee appointed for the purpose and on 
June 24 the report of his committee was adopted by the Conference. Thus the 
state of Pennsylvania, at the instance of Benjamin Rush, declared for in- 
dependence 10 days in advance of the proclamation by Congress in the immortal 
document of Thomas Jefferson. 

Rush’s term in the medical service during the war was not a happy one. He 
was continually embroiled with Director-General Shippen, whom, apparently 
not without justice, he repeatedly charged with graft, falsifying casualty 
returns and general neglect and incompetence in the administration of the 
hospital service, which he declared to be “a mass of corruption and tyranny.” 
In after years he wrote that the army hospitals “ robbed the United States of 
more citizens than the sword.” After nine months as physician-general of the 
Middle Department, Rush tendered his resignation which Congress promptly 
accepted as the simplest way to resolve what had become an open feud between 
Shippen and himself. But Rush continued his attacks. In an open letter to 
the Pennsylvania Packet he called upon Shippen to resign. “ You have be- 
come the butt of the camp, the jest of taverns, and the contempt of the 
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coffee-house. Women bedew the papers that contain the tales of your cruelties 
to the sick with their tears; and children who hear them read, ask if you are 
made and look like other men.” Shippen was at length court-martialed, 
but acquitted (“by a majority of a single vote”—Rush) ; discharged, but 
reinstated ; he finally resigned his commission just three years after Rush had 
left the service. Rush’s charges had not been disproved; but Shippen had 
friends in Congress. 

Undoubtedly the most unfortunate event in the life of Benjamin Rush was 
his quarrel with Washington during the war. It is difficult to refer briefly and 
yet not misleadingly to this situation, so involved had it become and so high ran 
factional feeling at a time when his failure to save Philadelphia from occupa- 
tion by the enemy and the miseries of Valley Forge had served in certain 
quarters to call into question the generalship of the commander-in-chief and 
had grievously reduced the morale of the patriots. Rush was incensed that the 
abuses he found in the hospital service were not corrected and that Director- 
General Shippen was not promptly called to account; he also showed sympathy 
with certain detractors of Washington who were later discredited. The climax 
came in an anonymous letter which Rush indiscretely wrote to Patrick Henry, 
January 12, 1778, in which the policies of Washington were severely criticized 
and the achievements of officers hostile to him commended. This letter was 
forwarded to Washington at Valley Forge and resulted in an estrangement 
between the two men which continued several years. Later they were happily 
reconciled and Rush became a staunch supporter of Washington for the 
presidency. 

But the cloud of his war memories continued to overshadow his life. The 
“Odium Washingtonium” he could not forget. As late as 1812, only a year 
before his death, he dispatched to John Adams a 2000 word letter setting forth 
his own position in the distressing controversy. It is a remarkable psycho- 
logical document. It cannot be said that Rush was entirely blameless; how- 
ever, it must be added that his fault was owing to his direct impulsive mode 
of action, his rigid patriotism and his intolerance of political abuses. 

But we are done now with war and with war’s aftermath; we come to the 
fruitful years. Rush was back in Philadelphia building up a practice now at 
length lucrative, creating for himself a position of unchallanged preeminence in 
American medicine. As professor in the University of Pennsylvania he became 
the foremost teacher of medicine on this continent; his classes grew from 45 
students in 1790 to 369 in 1810. In addition he accepted private students or 
office apprentices, as many as six at a time. To keep down their number he 
charged apprentices a fee of £100 cash. As a consultant his services were 
sought in every state in the Union. 

In his teaching no aspect of medicine was neglected; he gave detailed in- 
structions on the bed-side manner and professional ethics; he stressed the 
importance of climate, food, clothing, habits of life and all environmental 
conditions ; he pointed out the “ reciprocal influence of the body and mind on 
each other.” He insisted upon a wide cultural background as essential to the 
practice of medicine, and he warned his students that “writing a fair and 
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legible hand should be considered as part, not only of learning, but of the 
morality of a physician.” 

The America of Rush’s time was largely rural and he advised every young 
doctor to acquire a farm. “ The resources of a farm,” he suggested, “ will 
prevent your cherishing, for a moment, an anxious wish for the prevalence of 
sickness in your neighborhood.” 

Among other benefits which resulted from the work and influence of 
Benjamin Rush may be mentioned the impetus to the study of diseases of 
animals, which led to the establishment at Boston of the first veterinary school 
in the United States; and the organization through his personal efforts of the 
Philadelphia Dispensary in 1786, the first free out-patient clinic in America. 
He was one of the founders of the College of Physicians of Philadelphia. So 
great became his prestige that he was known across the seas as the “ Sydenham 
of America.” 

The way ahead seemed smooth. He was a successful clinician, an established 
authority, a national figure; he was reaping the rewards of a life of toil and 
single devotion. But his nature being what it was, he was fated to pass through 
greater turmoils and even bitterer strife than he had undergone during the 
Revolutionary years. 1793 was a black year in Philadelphia. An epidemic of 
yellow fever, the most frightful in its history visited the city, and from August 
to November there were more than 4000 deaths in a population of less than 
45,000. While hosts of families and even medical men were deserting the city, 
Rush remained in the thick of the fight throughout the epidemic. The scourge 
struck physician and layman alike. “ At one time,” Rush records, “there were 
only three physicians who were able to do business out of their houses, and at 
this time, there were probably not less than 6000 persons ill with the fever.” 
Working 15 to 18 hours a day, often seeing personally more than 150 patients 
between dawn and dawn, Rush was himself at length laid low. Self-treated he 
struggled up in two or three days and resumed his rounds, only to collapse 
again while on a sick call. For a fortnight he was critically ill; but his 
marvelous strength and grim determination placed him on his feet again. 

During the epidemic of 1793 and the recurring ones of the following years, 
Rush was violently at odds with some of his colleagues. His views of the 
contagious and domestic nature of the disease were not acceptable, and his 
drastic methods of treatment were bitterly attacked. He purged his patients 
copiously and bled them—even to depletion. (‘‘ Bleeding should be repeated 
while the symptoms which first indicated it continue, should it be until four- 
fifths of the blood contained in the body are drawn away ’—Rush.) Citizens 
began to clamor against him, anonymous diatribes appeared in the press, he 
was called the “remorseless Bleeder,” it was declared that he was only a 
horse doctor, he was branded as a fanatic, even as insane. In gloomy mood he 
refers to this period as one “of unprofitable labor, anxious days, sleepless 
nights, and a full and overflowing measure of the most merciless persecution.” 
Finally he brought suit for libel against an English pamphleteer, William 
Cobbett, and was awarded $5000 damages. Settling for $4000, Rush donated 
the money to charity. 
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It should be added that he was remarkably successful with the methods to 
which he pinned his faith; and that while some of his colleagues intemperately 
assailed him, others loyally supported him. Of the sincerity of his motives 
there could be no question, nor of the steadfastness of his devotion to the 
public good. His courage, his unremitting and self-sacrificing service during 
these trying times fill a brilliant page in medical history. 

It is impossible, even in so extended a review as this, to indicate adequately 
the catholic interests and enterprises of this remarkable man, which are set 
forth so fully in the present volume. There was hardly a phase of social or 
public life which was not the object of his scrutiny and about which he did 
not have something worth while to say, and he said it sometimes dogmatically, 
with cock-sure stubbornness. Sometimes, as events proved he was “ wrong- 
headed as well as strong-headed.” Yet such were his positive merits as phy- 
sician, philanthropist, educator, statesman and social engineer that after his 
death John Adams was moved to say: “The world would pronounce me 
extravagant and no man would apologize for me if I should say that in the 
estimation of unprejudiced philosophy, he has done more good in this world 
than Franklin or Washington.” 

Benjamin Rush was one of the first abolitionists in America. He was the 
father of the temperance movement; in 1885 the W. C. T. U. planted an oak 
tree beside his grave in Christ Church Burial Ground, Philadelphia, in rever- 
ence for his memory as “ instaurator of the American temperance reform, 
100 years ago.” He was an advocate of penal reform and a foe of capital 
punishment (“ Murder is propagated by hanging for murder ”’) ; his activities 
resulted in a complete revision of the criminal code of Pennsylvania, and the 
reforms in his native state led to improvements in criminal codes throughout 
the country. He campaigned against tobacco and snuff-taking, and against 
the practice of requiring oaths in courts of law. (“ Oaths produce an idea in 
the minds of men that there are two kinds or degrees of truth; the one intended 
for common and the other for solemn occasions.” ) As a pacifist he proposed 
to the government that inasmuch as there was a Secretary of War there 
should also be a Secretary of Peace, and he outlined some of the functions 
of this office. A monument to Rush the educator is Dickinson College at 
Carlisle, Pennsylvania, founded through his efforts in 1783. The study of 
English he held to be of the first importance; for this language, he prophesied, 
“will probably be spoken by more people in the course of two or three 
centuries, than ever spoke any one language, at one time, since the creation 
of the world.” 

One of the most profoundly wise of his proposals was that of the establish- 
ment of a federal university which should serve as a civil service training 
school, and whose graduates alone would be eligible to fill government offices. 
Said Rush: “We require certain qualifications in lawyers, physicians and 
clergymen before we commit our property, our lives or our souls to their 
a Why then should we commit our country, which includes liberty, 
property, life, wives and children, to men who cannot produce vouchers of 
their qualifications for the important trust? We are restrained from injuring 
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ourselves by employing quacks in law; why should we not be restrained in 
like manner, by law, from employing quacks in government?” The reformer 
who will arise and bring to fruition this conception of Rush will be accounted 
one of the greatest benefactors of the race. 

The last as well as the greatest of the published works of Benjamin Rush 
was his Medical inquiries and observations upon the diseases of the mind, 
which appeared in 1812, the year before his death. It was the first textbook of 
psychiatry on this continent, and for seventy years remained the standard work 
used by physicians and medical students. Four editions were published after 
the author’s death, the last in 1835. A German edition appeared in 1825. 

The statement that Rush was the first American psychiatrist does not mean 
that he chose this branch of medicine as a specialty in the modern sense, but 
rather that he was vitally interested in everything that pertained to human 
welfare and betterment, both in health and disease. The unfortunate lot of 
the mental patient had attracted his attention from the time he joined the staff 
of the Pennsylvania Hospital in 1783. He protested against the unsuitable 
basement quarters where the “lunatics” were lodged, and through his per- 
sistence a separate wing was at length provided where humanitarian methods 
of treatment could be instituted. Many of his views were distinctly modern 
and far in advance of his day. He believed that psychic disturbances were 
expressions not only of disease of the brain but of the whole organism. The 
primary site of the derangement he held to be in the blood vessels. He 
recognized both physical and psychogenic factors and paid attention to the 
importance of heredity. He recommended segregation and the exclusion of 
curious visitors. 

Considering Rush’s general theories of disease it was only natural that in 
mental disorders he should resort to bleeding and other depleting measures. 
Mania he treated by “frequent but moderate bleedings, purges, low diet, 
salivation and afterwards the cold bath.” He reports one case in which 470 
ounces of blood were removed in 47 bleedings. Another case, a patient of 
Dr. Thomas Bond, was that of a preacher who believed himself to be possessed 
of a devil. The lancet did its work and as the blood flowed the patient 
exclaimed: “I am relieved, I felt the devil fly out of the orifice in my vein as 
soon as it was opened.” He rapidly recovered. Among the mechanical appli- 
ances invented by Rush, the “tranquillizer” and the “gyrator” were to be 
discarded shortly after his death. 

It is to be noted that he was the earliest promotor of occupational therapy. 
“Certain employments should be devised for such of the deranged people as 
are capable of working; spinning, sewing, churning, etc., might be contrived 
for the women; turning a wheel, particularly grinding Indian corn in a hand 
mill for food for the horse or cows of the hospital, cutting straw, weaving, 
digging in the garden, sawing or planing boards, etc., would be useful for the 
men.” Amusements, recreation of various kinds, out-door exercises and games, 
music and reading, even the therapeutic conversation, all found a place in 
Rush’s treatment program. 
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That Mr. Goodman’s book is an excellent biography, one does not need 
great familiarity with his subject to recognize. It is a painstaking study based 
upon a thorough perusal of the writings of Rush and of all the available con- 
temporary documents, an annotated bibliography of which (28 pages) is 
appended. It is a balanced, judicial presentation in which the character of the 
subject stands revealed. His virtues are not unduly stressed or his foibles too 
lightly sketched. His fine human nature is always evident; and such were his 
contributions in many fields that he emerges a truly heroic figure, not only the 
first great American physician and psychiatrist, but a powerful influence in the 
social planning of the young Republic. 


C. 


Copyright 1930, The William H. Welch Medical Library 


Wella Wale 


(From a dry point etching by Alfred Hutty made especially for the 
celebration of the Eightieth Birthday of Dr. Welch.) 
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In Memoriam. 


WILLIAM HENRY WELCH. 
1850-1934. 


Dr. William H. Welch was born in Norfolk, Conn., on April 8, 
1850, and died in the Johns Hopkins Hospital, Baltimore, Md., on 
April 30, 1934. In his death the medical world lost one of the out- 
standing physicians of the century. The breadth of Dr. Welch’s 
interests was so great, and the charm of his wonderful personality 
so captivating, that he had become the most beloved and wisest 
physician of his time. Many have already paid tribute to this great 
man in memorials that bring humble acknowledgment of his leader- 
ship in many fields of medicine, history, philanthropy and the arts. 
To recount the life work of Dr. William H. Welch would be to 
describe the progress of scientific medicine and of public health for 
the last half century, not only in this country but also abroad, for 
this leader influenced medical progress and medical education inter- 
nationally. 

Always the pioneer, combining far-seeing vision with great wis- 
dom, Dr. Welch took an active part in the crusade for mental health 
from the very beginning of its organization. Twenty-five years ago 
he interested Mr. Henry Phipps in the work and this led to a gift 
of $50,000, which was the first large contribution to The National 
Committee for Mental Hygiene. 

At the Founding Meeting of The National Committee, held 
February 19, 1909, Dr. Welch was elected vice-president of the 
committee. He was reelected to this office every year until the 14th 
annual meeting, held November 8, 1923, when he was elected presi- 
dent of The National Committee. On December 30, 1924, he was 
elected honorary president, which office he held up to the time of his 
death. In the early years of the work of The National Committee 
for Mental Hygiene there were many times of uncertainty and dis- 
couragement. At such times Dr. Welch was always the supreme 
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authority to whom every important decision was referred. Always 
accessible to those needing counsel, ever wise and statesmanlike in 
his decisions, for a quarter of a century he has truly been a leader 
in the work of mental medicine, and to him we pay our most reverent 
homage and owe a never ending debt of gratitude to this great man. 

When past 80 years of age Dr. Welch was the official delegate of 
this country to six international congresses. Upon his return from 
that arduous trip I visited him to gain his decision upon an important 
matter. He recounted with the greatest eagerness the story of the 
many miles that he had traveled, the thousands of people whom he 
had seen and the scientific meetings he had attended. He stated 
naively that he had become a little fatigued toward the end of the 
summer and had not attended the last congress to which he was a 
delegate, but had cabled the Surgeon-General of the United States 
suggesting that one of the younger medical men then in Europe 
would, he felt sure, be pleased to attend as an official delegate. Most 
of us would not have had the endurance to have survived half this 
number of international congresses, but Dr. Welch had attended and 
enjoyed all but one. 

During his years in medical school Dr. Welch won a prize in 
neurology and gained an early interest in the field of nervous 
diseases which he never lost and which undoubtedly led him to 
take an active part in the development of the work for mental 
hygiene. 

Dr. Welch was elected an Honorary Member of The American 
Psychiatric Association in 1932, because of his distinguished medical 
career and because of his vital interest in and assistance to mental 
nedicine. 

None of the thousands of physicians who were privileged to come 
in contact with this teacher will ever fail to be profoundly grateful 
for the minutes or hours spent with him. No one of us can estimate 
how far scientific medicine and medical education have been ad- 
vanced by this one life. While Dr. Welch was in this world he made 
it a better place in which to live, and now that he has left us his 
influence and his teachings will go on through many generations to 
stand as a memorial of a long, happy life dedicated to the enrichment 
of humanity. 


ARTHUR H. RUGGLEs. 


we 
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FULTON SCHUYLER VROOMAN. 


On Monday, July 9, 1934, there passed away Dr. F. S. Vrooman, 
superintendent of the Ontario Hospital at London. 

Fulton Schuyler Vrooman was born at Little Britain, Ontario, in 
the year 1881, the son of Dr. Adam Vrooman, a well-known medical 
practitioner of that place. He was educated in the public schools, 
Lindsay Collegiate Institute and the University of Toronto, gradu- 
ating from the latter in 1904 with the degree of M. B. Following 
this, he worked as a ship’s physician for a short period and then 
set up in practice for himself at Lindsay, Ontario. This background 
of general practice stood him in good stead when he entered the 
Ontario psychiatric service in 1907, joining the staff of the Ontario 
Hospital at London. In this field, his capabilities found full expres- 
sion. He was soon known as a particularly careful and painstaking 
physician, increasingly trusted both as an internist and a psychiatrist. 
He gained experience in the provincial work at Toronto, Mimico and 
Brockville. 

In 1916, he volunteered for service in the Great War. In view of 
his knowledge of psychiatry, his services were first utilized at the 
Military Hospital for mental cases at Cobourg. He was later sent 
overseas, serving in hospitals in England. On demobilization, he 
returned to the Ontario Hospital, Brockville, as assistant superin- 
tendent and in 1920 was transferred to the Ontario Hospital, 
Toronto, in the same capacity, later succeeding Dr. Harvey Clare as 
superintendent. He was in turn transferred as superintendent to 
the Ontario Hospital at Mimico and later to the Ontario Hospital 
at London. 

Owing to his ability and capacity for work, he had charge of three 
large hospitals during a period of transition. The extra work en- 
tailed made great demands upon him and there is little doubt that his 
close attention to duty contributed to his untimely demise. 

Dr. Vrooman was a student and a teacher. He was particularly 
interested in the education of nurses and junior physicians. The 
appreciation of his fellow psychiatrists was shown by his election 
as president of the Ontario Neuro-Psychiatric Association for 1930, 
and for several years he was editor of the Ontario Journal of 
Neuro-Psychiatry. Of a somewhat retiring nature, he was, never- 
theless, a brilliant conversationalist and a convincing speaker. 
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Although his interest centered so largely on his work for the 
mentally ill, he found time to take a prominent part in church work 
and as a Rotarian. For recreation, golf claimed such of his time as 
he could spare for it. 

He was married in 1924 to Miss Verna Davison, who, with two 
children—Adam Edward and Barbara—survives him. Our sym- 
pathy goes out, also, to his aged father and mother who are deprived 
of their only son. 

Psychiatry and medicine generally are poorer on account of his 
passing, and for a host of friends, life will not be quite the same 
again. Those who knew him best, loved him most. 


D. R. FLETCHER. 


CHARLES HARRIS LATIMER, M.D. 


Charles Harris Latimer, assistant physician at the Laurel Sani- 
tarium at Laurel, Md., since April 1, 1916, died July 28, 1934, 
of angina pectoris. But little is known of his life beyond the fact of 
his having served as an assistant at St. Elizabeth’s Hospital many 
years ago after which he entered military service, served during the 
Spanish American War and in the Philippines. He was a kindly, 
genial gentleman who had many friends. He graduated in medicine 
from the College of Physicians and Surgeons in Baltimore in 1881. 


W. R. D. 
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